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Original  Communications. 


The    Gum-Focus   System    of   Dentistry. 


By  Oliver  Martin,  L.D.S.,  Ottawa,  Ont 


It  is  difficult  to  surpass  the  atmospheric  principle  of  inserting 
teeth,  it  has  so  many  advantages  over  the  clasp  and  spring  system. 
Even  in  partial  dentures,  an  atmospheric  plate  is  superior  for  one 
tooth  over  the  clasp  plate,  as  no  antagonism  exists  between  the 
clasps  and  the  natural  teeth.  But  to  consider  this  system  of  in- 
serting plates  or  teeth,  as  well  as  that  with  clasps,  as  the  only 
method  by  which  a  denture  can  be  successfully  applied,  is  to 
believe  we  have  arrived  at  the  hub  of  perfection.  I  do  not  think 
man  can  ever  arrive  at  a  stand-still  perfection;  for  these  reasons,  I 
propose  to  describe  the  gum-focus  principle  as  something  new 
and  practical. 

The  bones  of  the  superior  and  inferior  maxillary  are  not  very 
sensitive,  and  less  so  if  you  are  not  too  hasty  in  informing  your 
patient  what  you  are  going  to  do.  Let  us  take,  for  example,  an 
upper  denture.  First,  it  is  not  difficult  to  judge,  from  the  length 
of  the  roots  of  the  natural  teeth,  the  depth  of  hole  that  can  be 
drilled  opposite  or  in  the  position  of  the  second  molars,  as  they 
are  further  removed  from  the  antrum  ;  the  next  two  holes  are  in 
the  position  of  the  cuspids.  It  is  necessary  to  be  careful,  and 
not  drill  so  deep  as  to  interfere  with  the  branch  of  the  nerves 
that  supply  the  jaw  when  much  absorption  has  taken  place,  but 
in  any  case  to  drill  a  quarter  of  an  inch  is  quite  safe  and  of  suffi- 
cient depth  to  retain  the  gold  pin  with  firmness.  About  No.  10 
gold  wire  will  be  found  sufficiently  strong.  A  coarse  thread  is  cut 
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a  quarter  of  an  inch  (the  depth  of  the  hole)  on  the  wire  ;  the  pin's 
full  length  is  about  three-quarters  of  an  inch.  This  gives  half 
an  inch  of  projection,  still  the  length  of  the  pins  must  be  judged 
according  to  the  nature  of  the  case  if  the  teeth  are  long  or  short. 
In  order  to  regain  the  natural  expression,  it  must  not  be  sup- 
posed that  the  drilling  of  four  small  holes  with  a  sharp  drill 
in  the  alveolar  is  a  painful  operation.  When  the  position  is 
ascertained,  the  drill  is  passed  quickly  through  the  soft  tissue, 
which  is  the  most  sensitive.  When  the  pins  are  screwed  in 
the  jaw  bone,  in  nine  days  the  bone  is  formed  firmly  around  the 
pins.  Why  it  is  called  the  gum-focus  principle :  The  thread 
on  the  gold  pin  taps  the  bone,  no  other  tap  is  necessary  ;  the 
holes  should  not  be  drilled  before  you  are  ready  to  insert  the 
pin,  that  is,  one  hole  is  drilled  and  the  pin  is  inserted,  and  so 
on  for  the  four  holes.  A  small  cork  is  placed  over  the  first  pin 
as  soon  as  it  is  in  position,  and  the  same  with  each  pin.  This 
protects  the  pin  from  being  twisted  by  the  antagonizing  teeth,  the 
gums  from  being  wounded  by  the  pins.  When  a  denture  is  to  be 
made  on  this  principle,  the  impression  is  taken  and  the  rim  plate 
stamped  in  the  ordinary  way,  before  the  pins  are  inserted. 
Although  the  impression  can  be  taken  with  the  pins  in  position, 
it  may  be  an  advantage  to  do  so,  as  it  marks  the  position  of 
the  pins  accurately  ;  but  I  prefer  to  take  the  impression  before 
the  pins  are  in  position,  as  there  is  less  danger  in  removing 
the  impression,  and  there  is  no  difficulty  in  getting  the  posi- 
tion of  the  pins  through  the  plate  when  the  rim  plate  is  well 
fitted  From  the  form  of  the  plate,  as  well  as  that  of  the  cast, 
the  position  of  the  pins  is  ascertained,  the  holes  are  drilled 
through  the  plate  and  the  plate  placed  in  position  in  the 
mouth.  Then  the  holes  are  drilled  in  the  alveolar  through 
those  in  the  plate,  and  the  pins  screwed  in  as  soon  as  each 
hole  is  drilled  ;  the  holes  in  the  plate  are  a  little  larger  than 
the  pins,  as  they  are  to  admit  the  tubes  in  which  the  pins  are 
held.  In  a  full  denture  of  the  upper  jaw,  as  this  example  is 
made  to  represent,  gum  teeth  are  used,  and  the  teeth  are  in  sections. 
The  well  known  method  of  fastening  section  teeth  on  a  gold  plate 
is  superior  to  lining  single  teeth,  being  much  cleaner.  My  method 
has  been  to  rivet  thin  pieces  of  gold  to  the  sections,  cutting  off 
the  head  of  the  pins  ;  the  gold  backing,  being  thin,  is  turned  into 
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a  loop  at  the  plate  end,  allowing  the  backing  to  be  long  enough  to 
do  so.  On  the  plate  is  also  soldered  thin  pieces  of  gold  ;  the  end 
of  the  narrow  strip,  of  gold  only  is  soldered  to  the  plate,  allowing 
the  projecting  part  to  be  also  turned  into  a  loop.  This  holds  the 
cement  to  the  plate  and  teeth,  which  forms  a  strong  combination. 
The  pink  rubber  makes  the  neatest  cement,  as  it  finishes  nicely,  being 
of  a  better  color  than  the  red  rubber,  and  as  it  is  not  used  as  the 
base  of  the  plate,  but  as  a  cement,  the  work  is  very  strong  and  clean 
The  tubes  that  are  to  be  soldered  in  the  holes  of  the  plate,  and  are 
to  admit  the  jaw  pins,  are  turned  on  a  wire  the  size  of  the  jaw  pins. 
It  is  not  necessary  to  solder  the  tube  lengthways,  as  the  spring  the 
tube  affords  will  be  found  convenient  to  bind  on  the  pin.  Back  of 
the  cuspids  there  is  room  for  the  tube,  but  not  so  with  the  position 
of  the  right  and  left  molars.  To  overcome  this  difficulty,  with  a 
narrow  corundum  wheel  grind  a  groove  along  the  interior  side  of 
the  section  molars  that  will  allow  your  tube  to  pass  in  position. 
The  tube  and  pink  rubber  will  supply  the  deficiency  of  porcelain. 
With  the  cast  before  you,  with  four  iron  wires  in  the  same  position 
fixed  in  the  cast,  the  dentist  will  be  enabled  to  adjust  the  plate  and 
teeth  to  a  nicety.  When  all  has  been  done  on  the  cast  that  is  neces- 
sary, a  trial  in  the  mouth  is  made  to  see  if  the  teeth  are  in  proper  ex- 
pression ;  being  held  in  position  by  wax,  any  slight  change  is  easily 
effected.  To  sum  up  the  gum-focus  process,  four  pins  are  screwed 
in  the  jaw  bone,  a  plate  is  stamped,  tubes  are  soldered  to  the  plate 
that  admit  the  pins.  The  plate  is  but  a  rim  enclosing  the  alveolar 
ridge.  These  teeth  can  be  removed  by  the  wearer  and  replaced 
with  ease,  as  the  tubes  must  come  in  direct  contact  with  the  pins 
to  place  the  teeth  in  their  position.  The  combination  of  the  four 
pins  hold  the  teeth  in  place  without  a  tight  fit  of  the  pins  in  the 
tubes,  but  merely  a  nice  adaptation  of  the  pins  and  tubes.  The 
advantage  of  this  system  is  the  perfect  use  that  can  be  made  of 
artificial  teeth  without  dislodging  them,  the  freedom  of  the  palate^ 
the  power  of  inserting  teeth  in  any  difficultly-formed  mouth.  Nicely 
adapted  caps  of  vulcanized  rubber  can  be  made  to  fit  over  the 
pins  and  given  to  the  patient  in  connection  with  the  teeth,  and 
instructed  to  place  these  caps  over  the  pins  when  the  teeth  are 
taken  out.  The  advantage  of  placing  a  single  tooth  by  this  method 
will  be  apparent  to  every  dentist,  as  well  as  any  number  of  teeth, 
or  partial  denture.     When  the  ridge  plate  is  made  of  rubber,  the 
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tubes  are  held  by  the  vulcanite.  They  are  placed  over  the  iron 
pins  in  the  cast,  and  the  gum  packed  around  them,  as  well  as  the 
teeth.  The  only  particular  point  is  to  have  the  pins  in  the  cast  in 
exact  position  with  those  in  the  jaw.  When  Japanese  can  split  the 
alveolar  ridge  and  insert  pieces  of  pearl,  surely  a  small  hole  can 
be  drilled  with  a  sharp  drill  without  much  inconvenience. 


Dental  Dots  Distilled. 


By  D.  V.  Beacock,  Brockville,  Ont. 


Canal  Dryer. — Take  a  piece  of  copper,  trim  to  size  and  shape 
of  a  good-sized  marrow-fat  pea,  drill  a  small  hole  clean  through 
it,  take  a  piece  of  piano  wire  a  little  larger  than  the  hole  in  the 
copper,  file  or  grind  it  down  to  a  nice  taper  like  a  heavy  broach, 
drive  it  through  the  hole  in  the  copper  as  far  as  it  will  go  and 
set  the  thick  end  into  a  small  handle  of  any  kind  ;  you  can  heat 
the  copper  and  it  will  retain  the  heat  and  keep  the  wire  hot  for  a 
long  time.  The  wire  can  be  made  as  fine  as  you  wish  for  entering 
any  canal  by  using  disks  of  sandpaper  used  on  a  mandrel  in  the 
engine  ;  place  these  disks  face  to  face  and  put  cardboard  at  the 
back  of  each  disk  to  stiffen  the  sandpaper  disks. 

For  lower  cases  use  pieces  of  block  tin.  This  answers  a  double 
purpose,  prevents  the  rubber  being  porous  and  answers  instead  of 
weighted  rubber. 

German  silver  rolled  out  thirty-six  guage,  for  bands,  three  or 
four  sizes  of  piano  wire,  together  with  a  few  pieces  of  German 
silver  joint  wire,  such  as  used  by  watchmakers  ;  a  little  soft  solder, 
some  small  rubber  tubing  ;  almost  any  ordinary  case  of  irregu- 
larity may  be  undertaken,  the  material  costing  only  a  few  cents 
No  plates  or  jack-screws  are  required  in  many  cases. 

Dr.  Miller  says  we  can  never  know  what  virus  may  be  clinging 
to  our  instruments,  nor  can  we  with  certainty  predict  the  result 
of  a  wound  upon  the  gums,  cheeks,  or  lips,  with  an  unclean  instru- 
ment. The  case  of  the  Amsterdam  physician  who  died  from  an 
infection  caused  b}^  lancing  the  gums,  should  be  a  warning  to  us. 
Only  a  short  time  ago  a  surgeon,  who  fully  recognizes  the  neces- 
sity of  proper  care  of  the  teeth,  made  the  statement  that  he  had 
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been  obliged  to  let  his  own  teeth  go  to  ruin,  because  the  unclean- 
liness  of  the  dentist  in  the  place  where  he  resided  was  so  great, 
that  he  could  not  run  the  risk  of  an  infection  by  his  instruments. 

There  is  a  story  of  a  celebrated  sculptor  who  had  chiselled  a 
head  of  Christ.  It  was  greatly  admired.  He  was  told  that  it  was 
the  greatest  work  of  his  life  and  that  he  need  never  hope  to 
equal  it.  "  If  that  be  so,"  said  he,  "  I  am  to  be  pitied,  I  have 
ceased  to  grow,  my  mental  decay  has  begun,  I  have  nothing  more 
now  to  live  for." 

Moral  :  never  think  that  you  have  done  your  best.  Onward 
and  upward  should  be  our  motto.  I  have  been  practising  den- 
tistry going  on  thirty  years.  I  study  harder  now  than  I  ever  did, 
and  often  feel  that  I  am  only  just  beginning  to  learn  dentistry 
properly.  When  I  first  commenced,  like  many  other  young  men, 
I  thought — that  as  I  learned  to  pull  teeth,  boil  a  piece  of  rubber, 
and  fill  a  cavity  like  a  carpenter  puttying  up  a  knot  hole — I  was  a 
dentist.  I  have  outgrown  that  belief  It  is  the  privilege  of  all  of 
us  to  improve  as  we  grow  older.  Whoever  is  satisfied  with  what 
he  does,  that  he  has  reached  his  culminating  point,  will  progress 
no  more. 


Gold  Attachments  in  Cases  of  Close  Bite. 


By  W.  A.  Robertson,  L.D.S.,  Crookston,  Minn. 


It  frequently  happens  that  we  are  called  upon  to  replace  one  or 
more  teeth  by  means  of  a  plate,  in  which  the  bite  is  so  close  that 
it  is  not  possible  to  use  rubber  as  an  attachment.  So  in  cases 
when  the  patient  cannot  afford  an  all-gold  plate,  we  are  in  the 
habit  of  attaching  the  teeth  by  an  extension  of  gold  plate  into  the 
rubber.  Although  this  is  nothing  new,  we  have  met  several  pro- 
fessional friends  to  whom  it  was  new,  and  as  it  has  been  exceed- 
ingly useful  to  ourselves,  as  well  as  many  others,  we  trust  a  short 
description  of  the  process  may  not  be  amiss,  and  may  be  of  use 
to  others. 

Having  obtained  a  correct  impression  and  bite,  we  select  a  plate 
tooth  to  correspond  with  the  natural  ones  remaining,  and  grind  it 
to   fit  closely  to  the  gum.     When  this  has  been  done,  attach  the 
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tooth  by  a  little  wax  to  hold  it  in  position,  and  varnish  and  oil  the 
labial  portion  of  the  cast  around  the  tooth,  and  run  a  little  soft 
plaster  over  it,  sufficiently  to  just  cover  the  cutting  edge,  by  using 
a  little  sulphate  of  potash.  This  only  takes  a  minute  or  two,  and 
is  of  great  convenience  in  attaching  the  backing,  etc.  When  hard 
remove  the  wax  and  investment,  and  back  up  the  tooth  in  the  ordi- 
nary way.  We  have  found  the  use  of  a  little  fine  cardboard  (that  in 
which  the  manufacturers  send  out  the  solder  is  generally  handy) 
very  convenient  in  shaping  the  backing.  Press  the  pins  through  it 
and  trim  with  a  pair  of  scissors  to  the  size  the  packing  is  to  be,  and 
by  using  this  as  a  pattern,  it  is  easy  to  cut  the  packing  and  punch 
the  holes.  When  this  is  done,  place  the  tooth  back  in  the  invest- 
ment, and  set  back  on  the  cast  to  see  that  the  backing  does  not 
interfere  with  its  going  to  place.  If  it  is  all  right,  cut  a  strip  of 
gold  plate  (No.  30  is  strong  enough)  about  the  same  width  for 
single  teeth  as  the  backing,  and  about  one-half  inch  in  length. 
Punch  a  few  holes  in  this  and  bind  to  conform  approximately  to 
the  roof  of  the  mouth  on  the  cast  ;  lay  it  in  place  and  close  the 
bite  to  be  sure  it  is  right.  Fasten  to  the  backing  with  a  little 
sticky  wax,  and  remove  from  cast  and  invest  in  plaster  and  sand, 
equal  parts,  and  solder.  If  the  work  has  been  carefully  done,  the 
soldered  piece  will  go  right  to  place,  and  the  waxing  up  may  be  pro- 
ceeded with.  It  is  well  to  finish  up  the  solder,  etc..  before  waxing^ 
as  it  is  more  troublesome  to  do  when  the  plate  is  completed.  When 
there  are  two  or  more  teeth,  we  generally  use  the  gold  extension 
a  little  wider  than  for  single  tectfi,  attaching  it  midway  between 
the  two.  This  will  be  strong  enough  and  saves  time.  In  packing 
the  rubber,  draw  out  a  small  piece  and  then  work  it  carefully 
under  the  gold  extension,  so  as  to  insure  it  perfect  imbedding  in 
the  rubber. 


A   Temporary  Crown. 


By  J.  F.  Simpson,  D.D.S.,  Trenton,  Ont. 


Having  found  that  a  "  Crown  pro  tern  "  is  often  very  handy 
while  a  person  is  treating  up  a  front  tooth  that  has  been  broken, 
I  use  the  following,  which  a  person  can   make  and   adjust  in  ten 
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minutes  :  Grind  broken  stump  of  natural  tooth  down  to  near 
gum  border  ;  take  an  English  plate  tooth  that  suits  the  space,  and 
for  a  post,  a  stiff  piece  of  roughened  wire  flattened  at  one  end  ;  at 
flattened  end,  file  two  small  notches  in  opposite  edges,  for  the  pins 
of  the  tooth  to  be  bent  into  to  hold  the  wire  firm  ;  this  makes  the 
crown,  and  can  be  set  with  gutta  percha  or  "  absorbent  cotton  " 
wrapped  about  the  wire  and  put  up  the  root  canal  ;  the  swelling  of 
the  cotton  holds  it  firm  in  the  root,  and  can  be  easily  removed  and 
reset  each  time  we  have  to  treat  the  root.  Any  of  my  patients 
who  have  had  to  wear  this  crown  have  been  well  satisfied  with  it. 
The  first  one  I  used  was  in  the  case  of  a  gentleman  who  had  just 
broken  off  a  dead  root  central.  I  set  him  one,  and  in  thirty 
minutes  he  was  back  at  work  in  his  store. 


Proceedings  of  Dental  Societies. 


Ontario  Dental  Society. 

{Continued from  page  195.) 


WEDNESDAY   AFTERNOON. 

Meeting  opened  at  2.20,  with  President  in  chair.  Dr.  N.  Pearson, 
of  Toronto,  read  a  paper  on  "  A  Plea  for  the  Preservation  of  the 
Natural  Teeth  "  (published  in  September  Number). 

Dr.  C.  A.  Martin  (Ottawa) — Opened  the  discussion.  He  had 
hoped  there  would  be  something  in  the  paper  to  fight  (was  always 
ready  for  a  fight),  but  the  line  laid  down  was  the  same  as  he  had 
followed  for  years.  Always  tried  to  preserve  the  anterior  roots  to 
keep  the  contour  of  the  face,  and  place  a  plate  over  them.  A 
certain  class  of  people  won't  keep  themselves  clean,  so  work  won't 
be  beneficial.  There  was  a  period  when  it  was  too  expensive  for 
the  public  to  get  substitutes  for  the  natural  organs,  and  all  means 
were  resorted  to  to  preserve  them  ;  but  on  the  introduction  of 
rubber  as  a  base  a  great  change  took  place,  and  many  teeth  were 
sacrificed  to  the  cheaper  means  of  replacement.  The  introduction 
of  nitrous  oxide  also  increased  the  slaughter.  Does  not  extract 
one  now  where  he  used  to  extract  fifty.     Does  not  go  to  extremes 
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in  that  direction  either,  but  saves  any  one  that  it  is  possible  to 
put  into  a  healthy  condition,  except  for  regulation. 

Dr.  C.  N.  Johnson  (Chicago.) — The  replacement  of  the  canine 
eminence  was  mentioned  in  the  paper.  The  loss  of  the  cuspid 
changes  the  expression  more  than  any  other  tooth,  and  great  care 
is  required  in  replacing  that  with  rubber. 

Dr.  Pearson — Replied  to  the  discussion  in  a  few  words.  The 
chairman  then  introduced  to  the  Convention,  Dr.  McMillan,  from 
Africa,  who  made  a  few  remarks.  Though  not  a  dentist,  still 
where  there  were  no  dentists,  his  profession  included  part  of  our 
practice.  The  African  teeth  were  very  white,  and  he  thought  this 
might  be  accounted  for  in  part  to  the  plain  food  on  which  the 
natives  live.  They  always  clean  their  mouth  and  teeth  after  every 
meal.  Of  course  they  have  no  tooth  brushes,  but  use  a  soft  wood 
soaked  in  water.  The  natives  in  the  inland  file  their  incisors  to 
a  point. 

The  Convention  adjourned  at  3.45  to  allow  the  members  to 
avail  themselves  of  the  pleasure  of  a  drive  tendered  the  Convention 
by  the  Toronto  Dental  Society. 

Wednesday  Evening. 

The  members  gathered  again  in  the  evening.  The  President 
called  the  meeting  to  order  at  8.10.  It  was  decided  to  hold  the 
next  meeting  of  the  Society  in  Hamilton,  in  July,  1893. 

Dr.  Johnson  repeated  his  invitation  to  the  members  to  visit  the 
greatest  dental  meeting  ever  held,  and  the  greatest  city,  Chicago, 
next  August.  As  Dr.  Beers,  of  Montreal,  was  unable  to  be  present, 
his  paper  was  read  by  the  Secretary,  on  "Alveolar  Abscess." 

Dr.  Johnson  (Chicago) — Thought  we  did  not  know  all  we  ought 
about  the  subject  ;  even  if  we  did,  it  should  be  repeatedly  brought 
to  our  notice.  Must  be  a  very  severe  case  of  alveolar  abscess 
which  cannot  be  cured  without  extraction.  If  necessary,  the  end 
of  the  root  may  be  extirpated.  One  condition  of  abscess  the 
essayist  overlooked — the  calcic  alveolar  abscess — where  the  trouble 
is  due  to  calcic  deposit  in  the  root  with  a  live  pulp.  Is  not  a 
believer  in  use  of  very  strong  drugs.  The  ordinary  abscess  can  be 
cured  to-day  in  one  or  two  sittings,  where  fifteen  years  ago  it  would 
take  twenty  treatments.  Found  a  very  simple  method  of  forcing 
the  drug  through  the  tooth  was  to  fill  the  pulp  canal  and  chamber 
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with  cotton  saturated  in  the  drug,  then  put  piece  of  plate  rubber 
in  the  cavity  and  pack  it  in  with  a  blunt  instrument :  acts  as  a 
piston,  and  forces  the  drug  ahead  better  than  any  kind  of  a  syringe. 

Dr.  J.  B.  WiLLMOTT  (Toronto), — After  thirty-five  years'  practice, 
had  no  hesitation  in  saying  there  were  many  abscesses  it  was  im- 
possible to  cure.  Where  the  root  was  roughened  was  one  case. 
No  discredit  to  the  operator  not  to  meet  with  success.  Another 
condition  which  was  worse — where  there  was  slow  development  of 
caries  and  ossification  of  pulp  and  contents  of  pulp  canal  ;  part 
of  pulp  dies,  and  abscess  follows.  That  abscess  can't  be  cured 
with  tooth  in  place.  Constitutional  disturbances  also  indicate  a 
very  unfavorable  prognosis  of  alveolar  abscess. 

Questions,  which  Dr.  Johnson  answered,  were  asked  by  Drs. 
Clements,  Dorland,  Martin  and  Beam. 

Although  it  was  very  late,  still  the  meeting  was  very  anxious  to 
hear  Dr.  Beacock's  paper  on  "  Microbes,  and  what  they  are  doing." 
Everyone  was  delighted,  and  there  was  a  universal  :eeling  of 
regret  that  the  time  would  admit  of  no  discussion. 

As  several  of  those  who  had  promised  to  give  clinics  on  the 
following  morning  backed  out  at  the  last  minute,  it  was  announced 
that  there  would  be  no  Thursday  meeting.  The  Convention 
adjourned  at  10.30.  W.  E.  WiLLMOTT,  Secretary. 


Banquet  of  the  Royal  College  of  Dental  Surgeons. 


It  was  a  jolly  company  that  on  24th  November  assembled  in  the 
banqueting  room  of  the  Rossin  house,  and  made  merry  at  the  seventh 
annual  dinner  of  the  Royal '  College  of  Dental  Surgeons.  The 
best  of  good-fellowship,  a  superb  menu,  bright  speeches  and  good 
music  combined  to  make  it  the  most  successful  of  all  similar 
events  in  the  history  of  the  institution. 

President  Dalmadge  of  the  class  of  '92  presided,  and  the  com- 
pany voted  him  a  model  chairman.  The  vice-chair  was  occupied 
by  Mr.  Wm  McGuire.  On  either  side  of  him  were  Mr.  Wm. 
Mulock,  M. P.,  vice-chancellor  of  Toronto  University;  Dr.  Willmott, 
dean  of  the  Faculty  of  the  Dental  College  ;  Profs.  Teskey  and 
Stuart  ;  Dr.  H.  D.  Wood,  Prof.  Reynar  of  Victoria  University  ; 
Mr.   Maclean    of    Osgoode   Hall,  Dr.   W.    H.   B.   Aikins,  dean    of 
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Toronto  Medical  School  ;  Prof.  Heebner,  dean  of  the  Faculty  of 
the  Ontario  College  of  Pharmacy,  and  others. 

Mr.  Dalmadge  arose  at  lO  o'clock  and  delivered  an  address,  in 
which  he  paid  warm  and  well-merited  compliments  to  the  classes 
of  '92  and  '93,  between  whom  there  was  the  utmost  harmony, 
although  there  was  of  necessity  some  showing  of  teeth  ;  to  the 
members  of  the  Faculty  ;  to  the  Board  of  Directors,  of  whom 
much  was  expected  in  the  future,  and  to  the  Board  of  Examiners, 
of  whom  more  would  be  known  next  spring.  He  gave  some  sage 
advice  to  the  freshmen,  in  the  form  of  a  series  of  sarcastic 
"  don'ts,"  greatly  to  the  amusement  of  the  unsympathetic  seniors. 
Then  he  turned  the  fire  of  his  wit  upon  the  seniors  in  order  to 
give  the  much-maligned  freshmen  a  chance  to  laugh.  He  also 
gave  the  seniors  some  advice  for  their  guidance  when  they  go 
forth  into  the  world  to  practise  their  professions.  Among  other 
things,  he  told  them  that  after  extracting  the  teeth  of  their  patient 
they  should  not  forget  to  invite  him  up  to  dinner. 

The  toast  of  the  "  Queen  and  royal  family"  was  loyally  honored. 

"  Educational  Institutions  "  was  a  toast  that  was  enthusiastically 
received. 

Mr.  Wm.  Mulock,  M.P.,  vice-chancellor  of  Toronto  University, 
said  that  he  was  not  practically  connected  with  the  educational 
institutions  of  Toronto,  but  rather  with  the  political  side  of  edu- 
cational life.  His  relations  with  the  P^aculty  of  the  College  of 
Dentistry  had  been  of  the  most  gratifying  and  cordial  nature.  At 
the  time  when  the  college  became  associated  with  the  university. 
Dr.  Willmott,  the  dean  of  the  college,  laid  down  the  proposition 
that  dental  surgery  should  be  placed  in  the  position  which,  as  an 
important  science,  it  deserved.  Af^liation,  he  promised,  would 
not  lower  the  standard  of  qualification,  but  would  raise  it  and 
give  those  practising  the  profession  of  dental  surgery  the  place 
before  the  public  that  they  were  entitled  to.  The  university  had 
never  had  to  prod  the  representatives  of  dental  surgery  to  make 
good  the  promises  made  by  Dr.  Willmott,  who  had  laid  down  the 
fundamental  principle  that  the  primary  education  of  the  dental 
student  .should  be  that  of  the  medical  student,  the  only  differen- 
tiation being  when  they  branched  out  upon  the  sciences  which  they 
proposed  to  study.  The  dental  college  now  occupied  its  proper 
place  as  one  of  the  duly  authorized  and   legally-constituted  edu- 
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cational  institutions  of  the  country  taking  a  part  in  moulding  and 
controlling  the  general  education.  It  had  been  suggested  by  Dr. 
Willmott  that  the  diplomas  granted  to  dental  surgeons  should  give 
credit  to  the  institution  at  which  they  had  received  their  instruc- 
tion. 

Prof.  Reynar  referred  to  the  happy  relations  existing  between 
Victoria  and  Toronto  University,  and  referred  to  the  similarity  of 
the  relationship  between  Victoria  College  and  the  Dental  College 
to  the  University,  which  he  likened  to  the  step-mother  of  those 
two  institutions.  He  expressed  a  fervent  wish  for  the  success  in 
life  of  the  students  present. 

Dr.  Aikins  referred  to  the  remarkable  progress  made  in  the  last 
twenty  years  by  the  profession  of  dental  surgery,  which  now 
received  the  recognition  which  its  importance  demanded.  He 
congratulated  the  students  present  on  the  choice  of  a  profession 
which  he  said  was  doing  a  great  work  in  relieving  the  sufferings  of 
humanity  and  preventing  diseases. 

Mr.  Charles  Colter  sang  in  good  style  that  good  old  English 
song,  '"Longshoreman  Billy." 

Prof  Heebner  spoke  of  the  keen  demand  there  was  in  this  and 
other  countries  for  the  graduates  of  the  affiliated  institutions  of 
Ontario.  He  regarded  dentistry  as  the  twin  sister  of  pharmacy, 
and  referred  to  the  present  as  the  age  of  scientific  specialism.  In 
conclusion  he  paid  a  well-deserved  tribute  to  the  Faculty  of  the 
Dental  College. 

The  toast  of  the  "Dental  Colleges  of  the  United  States"  brought 
to  his  feet  Dr.  J.  S.  Brooks,  an  American  who  is  taking  a  course 
in  the  dental  college  in  Toronto.  He  said  that  dentistry  had 
advanced  from  a  mere  mechanical  art  to  a  science,  whose  practi- 
tioners were  taking  a  foremost  place  among  the  professions.  This 
was  due  to  a  great  extent  to  the  American  colleges,  although  he 
would  say  that  the  standard  set  up  at  the  Ontario  Dental  College 
was  higher  than  that  adopted  by  the  colleges  of  his  own  country. 
Many  graduates  of  the  Ontario  College  went  to  the  United  States 
to  practise  their  profession.  This  was  probably  not  so  much  due 
to  the  inefficiency  of  the  American  colleges  as  to  the  form  of 
government  in  that  country. 

Dr.  H.  D.  Wood  spoke  well  in  response  to  the  toast  of  the 
"  Dental  Profession    in    Canada."     In  years    gone    by   there  were 
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times  when  he  was  constrained  to  apologize  for  his  profession,  but 
now  he  was  proud  of  it.  It  had  attained  that  place  among  the 
scientific  callings  that  its  importance  entitled  it  to. 

"  The  Faculty  and  Board  of  Directors  "  was  ably  represented  by 
Dr.  Teskey,  Dr.  J.  B.  Willmott,  Dr.  Stuart,  Dr.  W.  E.  Willmott  and 
Dr.  Capon.  For  the  Board  of  Directors,  Messrs.  N.  Pierson,  R. 
McLachlin  and  J.  G.  Roberts  responded.  The  toast  of  "  Our 
Guests "  was  replied  by  Messrs.  Maclean,  Hastings,  Ross  and 
Dixon.  Dr.  H.  G.  Lake  spoke  for  the  class  of  '92,  Mr.  W.  T. 
McGorman  for  the  graduating  class,  and  Mr.  R.  J.  Read  for  the 
freshmen. 

Mr.  D.  Russell  entertained  the  company  with  a  well-rendered 
song. 

The  music  was  furnished  by  Vinccenzo  Glionna's  orchestra. 


Students'   Dental  Society. 


The  students  of  the  Dental  College  of  the  Province  of  Quebec 
have  organized  a  Society,  and  elected  the  following  officers:  Presi- 
dent, Omer  Pichette ;  Vice-President,  Clarence  Hepburn  ;  Secretary, 
R.  L.  Watson  ;  Treasurer,  Arthur  Gareau  ;  Committee,  Eudore 
Dubeau,  James  Symons,  Magdelger  Mercier.  The  College  rooms 
were  offered  them  for  their  meetings,  and  no  doubt  the  boys  will 
enjoy  themselves. 


Board  of  Directors  of  the  Royal  College  of  Dental  Surgeons 

of  Ontario 


At  the  last  session  of  the  Ontario  Legislature,  the  dentists  of 
the  province  secured  an  amendment  to  their  Act  of  Incorpor- 
ation, providing  that  the  election  of  the  members  of  the  Board  of 
Directors,  whose  duties  are  analogous  to  those  of  the  Council  of 
the  College  of  Physicians  and  Surgeons,  should  in  the  future  be  by 
closed  ballots  forwarded  by  mail.  The  province  was  also  divided 
into  seven  districts,  one  member  to  be  elected  from  each.  The 
first  election  under  the  new  system  has  just  been  completed,  and 
the  following  gentlemen  declared  to  be  the  members  of  the  Board 
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of  Directors  for  the  ensuing  two  years: — District  No.  i,  George 
E.  Hanna,  Kemptville  ;  No.  2,  John  A.  Marshall,  Belleville  ;  No. 
3,  H.  T.  Wood,  Toronto,  by  acclamation  ;  No.  4,  R.  J.  Husband, 
Hamilton,  by  acclamation  ;  No.  5,  A.  M.  Clarke,  Woodstock,  by 
acclamation  ;  No.  6,  James  Stirton,  Guelph  ;  No.  7,  J.  A.  Smith, 
Windsor,  by  acclamation.  Representative  from  the  Faculty  of  the 
School  of  Dentistry,  J.  Branston  Willmott,  Toronto.  In  the  dis- 
tricts contested  not  very  much  interest  was  manifested,  less  than 
thirty-five  per  cent,  of  the  vote  being  cast. 


Correspondence. 


Mr.  Editor, — 

Now  that  the  R.  C.  O.  D.  S.  at  Toronto  has  got  on  a  good  repre- 
sentative basis,  I  take  the  liberty  of  suggesting  to  our  new  Board 
the  advisability  of  doing  away  with  the  L.D.S.,  which  has  always 
been  to  me  a  rather  undesirable  title.  All  honor  to  the  old  Board 
who  brought  about  University  affiliation,  but  do  not  let  the  matter 
rest  there.  Give  the  poor  student  the  same  chance  as  his  richer 
and  more  fortunate  brother  who  has  got  twenty  dollars  to  spend 
on  a  D.D.S. 

There  can  be  no  question  about  the  title  of  "  Dr."  carrying  with 
it  a  certain  amount  of  respect  which  a  licentiate  can  never  have, 
no  matter  what  the  standard  of  his  examination  may  have  been. 
When  anyone  receives  an  honorable  title,  he  understands  that  he 
has  a  certain  amount  of  dignity  to  maintain,  and  he  will  be  placed 
on  his  honor  to  uphold  that  trust.  This,  I  believe,  will  do  more  to 
elevate  the  profession  than  anything  else.  As  a  consequence  of 
this  course,  you  will  see  the  number  of  students  in  attendance  at 
our  College  increase,  while  the  number  of  those  who  go  across  the 
line  to  "  finish  up,"  ostensibly,  but  really  for  the  D.D.S.,  grow 
beautifully  less,  thus  showing  to  our  American  cousins  that  we 
are  able  to  "  finish  "  as  well  as  educate  our  own  students.  Let  us 
hear  from  the  profession  at  large  on  the  subject. 

Yours  very  truly,  EXCELSIOR. 
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Obituary. 


George  S.  Lovejoy. 


There  is  always  something  touchingly  sad  in  the  death  of  a 
young  and  earnest  student  during  the  college  session,  when  loving 
hearts  at  home  were  watching  his  progress,  and  his  own  hopeful 
ambition  was  spurring  him  on.  Death  loves  a  shining  mark  ; 
and  this  has  rarely  been  more  truthfully  shown  than  in  the 
bereavement  last  month  to  our  friends.  Dr.  George  W.  and  Mrs. 
Lovejoy,  of  Montreal. 

George  S.  Lovejoy,  in  the  eighteenth  year  of  his  life,  and  his 
second  of  medicine  at  McGill  University,  had  distinguished  him- 
self by  ranking  at  the  head,  among  over  ninety,  in  the  formidable 
matriculation  examination  before  the  College  of  Physicians  and 
Surgeons,  while  in  his  classes  in  McGill,  he  was  thoroughly  in 
earnest  and  honestly  intent  upon  mastering  his  studies.  He  was 
one  of  the  registered  students  of  the  "  Dental  Association  of 
Quebec,"  intending  to  make  dentistry  his  profession  ;  but  ambi- 
tious to  avail  himself  of  the  advantages  of  a  medical  and  sur- 
gical education,  he  entered  upon  the  course  two  years  ago.  Those 
of  us  who  knew  him,  young  as  he  was,  saw  in  his  earnestness 
and  uprightness  of  character,  the  promise  of  a  brilliant  and  noble 
manhood,  destined,  had  he  been  spared,  to  make  his  mark  in  the 
higher  sphere  of  honorable  practice.  His  personal  character 
endeared  him  to  his  fellows,  and  leaves  behind  him  a  fragrant 
memory. 

The  sympathy  in  Montreal  for  the  parents  was  noticeably  of  a 
public  character.  At  the  funeral,  which  was  one  of  the  largest 
seen  for  many  years,  in  connection  with  the  death  of  so  young  a 
man,  McGill  University  was  represented  by  the  professors,  and 
a  large  body  of  students  ;  the  Dental  College  of  Quebec  was 
represented  by  its  full  staff,  and  the  French  and  English  students, 
who,  not  only  passed  resolutions  of  sympathy  with  Dr.  and  Mrs. 
Lovejoy,  but  sent  a  beautiful  flower  tribute  with  the  inscription, 
"  From  the  Faculties  and  Students  of  the  Dental  College,  Pro- 
vince of  Quebec."  The  lectures  in  the  college  were  also  suspended. 
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At  the  opening  meeting  of  the  Dental  College,  our  lamented  young 
friend  was  present,  interested  in  the  initiation  of  the  first  work  of 
the  kind  in  Quebec. 

Words  are  but  feeble  to  express  the  sincere  sorrow  for  the  loss 
of  a  student  whose  memory  will  not  soon  be  forgotten. 


Selections. 


Pulled  a  Panther's  Tooth. 


Barnum's  circus  brought  to  town  a  big,  yellow  South  American 
panther  with  a  bad  tooth.  The  tooth  was  in  the  left  of  the  upper 
jaw,  and  was  black  with  decay,  and  had  a  hollow  in  which  a  meal 
might  be  lost.  It  hurt  the  South  American  panther  so  much  that 
he  howled  through  the  night  until  the  zebra  kicked.  The  zebra  is 
an  aristocratic  member  of  the  menagerie,  formed,  according  to  the 
erudite,  gentlemanly  and  urbane  press  agent,  "  by  the  union  of  the 
stallion  of  his  species  with  the  wild  jackass  of  Asia."  He  is  the 
only  animal  in  the  collection  who  wears  a  blazer,  and  when  he 
declared  he  couldn't  sleep  of  nights  on  account  of  the  noise  the 
yellow  South  American  panther  made,  the  circus  men  said  the 
tooth  must  out.  After  the  tents  had  been  put  up  in  this  town 
yesterday.  Veterinary  Surgeon  S.  S.  Baker  was  sent  for,  and  yester- 
day he  appeared  at  the  menagerie  accompanied  by  a  tall  young 
man  with  red  hair  and  shoes,  who  carried  a  pair  of  forceps  that 
looked  like  ice-tongs,  a  saw  and  a  probe.  The  panther  crouched 
in  a  corner  and  glared  at  the  rest  of  the  world  with  vicious  eyes 
The  boss  of  the  menagerie  got  a  crowd  of  stakemen  around  the 
cage  and  lured  the  panther  to  the  bars,  when  a  noose  was  thrown 
around  one  of  the  sinewy  legs.  Then  the  panther  began  to  fight. 
He  struck  blows  as  quick  as  the  stroke  of  an  adder,  and  as  ponder- 
ous as  a  sledge  blow  at  the  bars,  and  his  thin  face  split  and  showed 
a  cavernous  passage  that  looked  like  an  alley  in  a  slaughter-house. 
He  was  a  mean-looking  brute  as  he  lay  there  gnashing  his  great 
teeth  and  straining  his  lithe  body  in  his  attempt  to  destroy  the 
big  bony  men  in  the  blue  overalls,  who  were  slowly  harnessing  him 
tightly,  passed  the  collar  around  the  neck  and  a  wooden  gag  through 
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the  teeth.  Then  the  boss  canvas  man  invited  the  horse  doctor  to 
step  in.  The  horse  doctor  took  off  his  coat  and  climbed  into  the 
cage  where  the  wildcat  was  writhing  in  the  bonds.  The  5'oung 
man  with  the  red  hair  and  shoes  passed  the  forceps  to  him,  and 
after  some  parleying  with  the  panther  and  dodging  the  sharp  teeth 
that  were  occasionally  driven  at  his  hands,  the  doctor  got  hold  of 
the  tusk  and  began  to  twist  it  out.  The  big  brute  lay  quiet  for 
a  minute,  but  then  the  roots  dragged  at  the  hard  flesh  with  a  sound 
like  canvas  tearing  on  a  nail ;  he  twisted  and  gnashed  and  tugged 
at  the  ropes  until  the  muscles  of  the  canvas  men  were  strained  to 
their  utmost.  After  a  while  a  piece  of  tooth  as  big  as  a  wish-bone 
came  away.  Then  another  smaller  fragment  was  dragged  out, 
and  then  the  horse  doctor  plunged  in  his  probe  and  pried  away 
the  roots  with  some  meat  and  a  great  deal  of  blood.  He  climbed 
hurriedly  out  of  the  cage,  dodging  a  friendly  swipe  from  a  panther 
in  the  next  apartment.  The  doors  of  the  cage  were  locked  and 
the  panther  released.  There  wasn't  much  fight  in  him.  He  looked 
weak  and  weary,  and  blood  was  gushing  from  his  jaws.  He  was 
seven  years  old,  and  the  tooth  taken  from  his  face  was  about  five 
inches  long;. — Chicago  Herald. 


Smudged  Gold. 


The  common  method  of  annealing  gold  mats,  pellets,  or  cylinders, 
by  holding  them  over  or  in  the  flame  of  an  alcohol  lamp  or  Bunsen 
gas  burner,  is  a  practice  which,  while  ordinarily  successful,  is 
liable  to  occasion  defects  in  the  fillings. 

The  resulting  imperfections  are  not  often  observable  in  flush 
finished  fillings,  although  some  of  these  subsequently  scale  at 
marginal  points  on  their  surfaces  ;  but  elaborate  building  or  con- 
tour work  not  infrequently  meets  with  most  disappointing  disaster^ 
due  to  the  smudging  of  the  gold  by  the  incomplete  combustion  of 
the  flame  fuel.  Yet  the  real  cause  of  the  calamity  is  unnoticed, 
and  fault  found  with  the  gold,  or  the  possible  presence  of  a  leak  in 
the  dam,  or  other  source  of  moisture  suspected,  whereas  the  first 
thought  following  the  surprising  failure  should  be,  "  the  flame  is  at 
fault." 
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Clearly  one  of  the  most  important  preliminaries  to  a  gold  oper- 
ation should  be  a  careful  secreting  of  the  annealing  flame,  to  be 
sure  beyond  a  pcradventure  that  there  is  not  a  trace  of  smoke  ;. 
that  the  combustion  is  perfect.  The  wick  of  the  alcohol  lamp  is 
usually  too  tight  in  its  tube,  and  not  loose  enough  in  its  assemblage 
of  fibres  to  permit  a  free  flow  of  the  fluid  fuel. 

Of  course,  the  appearance  of  a  single  glow-point  at  the  fibre  end 
of  the  wick  is  a  certain  sign  of  smoke,  and  shouldat  once  be  remedied. 

When  a  lower  grade  than  ninety-five  per  cent,  alcohol  is  used, 
the  residual  fluid,  after  a  few  hours'  burning,  becomes  so  watery 
as  to  lessen  combustion,  and  cause  the  charring  of  the  wick-end. 

The  sight  of  a  blackened  wick-end  leaves  no  doubt  as  to  the 
probable  character  of  the  annealing  and  the  operative  work  done 
by  the  use  of  that  lamp. 

The  illuminating  gas  of  divers  cities  differs  in  quality,  and  even 
in  the  same  city  varies  from  time  to  time  in  its  heat  and  light 
giving  properties  ;  therefore  the  ordinary  Bunsen  burner  is  liable 
to  vary  in  its  degree  of  combustion  ;  but  the  habit  of  closely  ob- 
serving the  flame  and  keeping  it  regulated  to  the  blue  point  of 
complete  combustion,  will  tend  to  the  avoidance  of  the  risk  of 
smudging,  the  main  thing  being  to  be  sure  that  the  burner  is  a 
good  one. 

It  is  well  to  keep  at  hand  a  piece  of  white  porcelain — for  instance, 
a  small  butter  plate — and  by  occasionally  holding  it  for  a  minute 
or  two  over  the  flame,  gain  an  assurance  of  the  entire  absence  of 
smoke. 

When  the  gas  is  of  a  poor  quality,  the  impurities  and  the  gaseous 
products  of  their  combustion  contaminate  the  gold  to  a  degree  in- 
compatible with  a  perfect  welding  or  cohesion. 

The  mica  method  of  annealing  is  preferable,  as  avoiding  all  risk 
of  a  smudge  ;  but  many  practitioners  are  confirmed  in  the  habit  of 
flame  annealing,  and  will  probably  continue  to  employ  the  means 
to  which  they  have  become  accustomed,  and  which,  it  is  believed, 
may  be  satisfactorily  modified  in  the  particulars  herein  mentioned. 

Cosmos.  W.  Store R  How. 
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The  Function  of  the  Schools. 


We  frequently  hear  the  charge  urged  that  dental  schools  are 
engaged  in  making  scientific  men,  and  not  dentists  ;  that  they 
teach  too  much  of  theory  and  too  little  of  practice.  Instances  are 
cited  of  graduates  who  were  unable  to  insert  as  good  a  filling  as 
some  practitioners  who  had  never  attended  a  college.  These 
criticisms  are  almost  invariably  made  by  illiterate  men,  who  affect 
to  despise  book  knowledge,  and  who  claim  that  they  themselves, 
all  unlettered  as  they  are,  can  teach  a  student  more  of  dentistry 
than  any  school  in  the  land. 

When  such  an  imputation  is  made,  it  is  well  to  enquire  what  is 
understood  by  dentistry.  If  it  be  the  extraction  of  teeth  and  the 
insertion  of  cheap  rubber  substitutes,  robbing  the  people  of  the 
organs  supplied  by  nature  that  fees  may  be  charged  for  the  fright- 
ful caricatures  of  the  shop,  there  may  be  a  modicum  of  truth  in 
these  assertions.  That  was  the  dentistry  of  a  half-century  ago. 
The  practice  of  to-day  is  a  very  different  thing.  The  schools 
teach  that  the  first  duty  of  the  dentist  is  to  save  teeth,  and  this 
demands  a  knowledge  of  something  more  than  extraction.  The 
practitioner  of  to-day  must  be  competent  to  treat  all  forms  of 
oral  disease,  and  this  requires  a  knowledge  of  physiology,  of  path- 
ology and  therapeutics.  The  man  who  knows  nothing  but  the 
making  of  false  teeth,  is  no  more  worthy  the  name  of  dentist  than 
is  the  man  who  makes  wooden  legs  entitled  to  the  name  of  surgeon. 
Even  the  ability  to  insert  a  thoroughly  compacted  gold  filling 
does  not  make  a  dentist.  He  may  have  attained  to  the  highest 
point  in  manipulative  ability,  and  yet  be  nothing  more  than  a 
mechanic.  There  is  altogether  too  much  of  this  judging  of  a  man's 
professional  standing  by  his  mere  skill  in  technics.  Something 
more  is  demanded  from  a  really  professional  man. 

Not  infrequently  do  we  hear  it  said  that  Dr.  A.  is  an  excellent 
dentist,  because  he  has  the  ability  to  make  a  beautiful  artificial 
denture,  when  he  knows  nothing  of  the  broad  principles  upon 
which  a  really  intelligent  practice  is  founded.  Or  Dr.  B.  may  have 
won  a  great  reputation  as  a  professional  man,  because  he  can 
with  a  mallet  hammer  gold  into  a  cavity  in  a  tooth,  and  so  finish 
it  as  to  make  a  fine  artistic   display.     We  do   not   mean  to  under- 
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value  or  depreciate  these  accomplishments.  They  are  essential  to 
a  thorough  dentist,  but  they  are  far  from  being  the  only  qualifica- 
tions needed.  Indeed,  they  are  not  the  first  requisites.  A  beauti- 
ful and  substantial  filling  may  be  inserted  in  a  tooth  that  was  in 
no  condition  to  receive  it,  and  it  may  be  but  an  injury  instead  of 
a  benefit. 

The  education  of  the  dentist  should  not  begin  in  either  the 
laboratory  or  the  operating  room.  Before  the  student  is  prepared 
to  commence  operations  in  the  mouth,  he  should  be  taught  the 
underlying  principles  upon  which  a  true  practice  must  be  founded. 
He  must  learn  what  is  disease,  and  the  steps  necessary  to  secure  a 
return  to  health.  To  put  even  the  finest  filling  into  a  diseased 
tooth,  perhaps  over  a  dead  an  putrefying  pulp,  is  not  dentistry. 
To  insert  even  the  most  beautiful  artificial  plate  over  tissues  that 
are  in  an  inflamed  and  sloughing  condition,  is  not  good  practice. 
The  dentist  who  is  worthy  the  name  of  a  professional  man,  must  be 
able  to  diagnose  disease  of  any  of  the  tissues  of  the  oral  cavity 
before  it  is  too  late  for  cure.  He  should  recognize  inflammation  of 
the  osseous  structure  in  advance  of  necrosis,  and  be  able  to  use  the 
proper  remedies,  both  local  and  general,  before  a  resort  to  surgical 
means  becomes  a  necessity. 

There  is  among  dentists  a  great  misconception  of  what  is  truly 
practical.  As  has  been  very  wisely  said,  all  true  practice  must  be 
founded  upon  true  science.  There  must  first  be  a  comprehension 
of  what  is  physiological  law,  before  one  is  fitted  to  deal  with  patho- 
logical cases.  This  world  is  not  ruled  by  mere  chance.  It  is 
governed  by  immutable,  unchangeable  principles,  whether  it  be  in 
its  diurnal  revolutions  and  the  succession  of  the  seasons,  or  in  the 
evolution  of  a  blade  of  grass.  All  function  is  the  result  of  certain 
fixed  regulations,  and  all  disease  is  the  result  of  violation  of  these 
physical  statutes. 

He  who  comprehends  law  and  the  principles  upon  which  it  is 
founded,  is  the  only  really  practical  man.  If  he  be  consistent,  he 
is  intensely  practical,  and  is  impatient  with  error  and  falsehood 
because  they  are  not  practical.  He  loves  science  because  it  is  the 
only  gateway  to  really  practical  achievements.  He  knows  that  he 
cannot  really  be  practical  unless  he  is  first  scientific,  for  all  practi- 
cal things  must  rest  on  a  scientific  basis.  Science  is  law,  and 
without  it   there   can   be   nothing  practical,  or   really  practicable. 
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Hence  the  scientific  man  alone  is  really  practical.  Many  enjoy 
rhetorical  flourishes  in  speeches  and  writings,  but  an  ounce  of  logic 
is  worth  a  ton  of  rhetoric,  and  all  really  learned  nrien  despise  mere 
verbiage,  and  stick  to  the  realm  of  the  practical. 

Dental  students  must  remember,  then,  that  their  education 
should  begin  with  the  study  of  the  laws  whigh  govern  all  practice, 
that  they  may  comprehend  what  is  necessary  to  be  done,  and  then 
proceed  in  the  only  really  practical  way,  that  which  is  in  conformity 
with  law.  The  principles  which  dominate  practice  once  fairly 
mastered,  the  technical  skill  properly  to  perform  operations  is 
easily  acquired,  and  must  largely  be  obtained  in  daily  practice 
after  graduation  at  the  schools. — Dr.  W.  C.  Barrett  in  Dental 
Practitioner  and  Advertiser. 


Editorial. 


The  Pan-American  Medical  Congress. 


It  seems  to  us  rather  unfortunate  that  this  meeting  is  to  be  held 
in  Washington  coincidently  with  the  World's  Columbian  Dental 
Congress  in  Chicago  ;  but  no  doubt  it  is  expected  that  a  good 
many  visitors  to  the  latter  will  manage  to  attend  the  former.  The 
American  Medical  Association  last  year  decided  upon  the  step, 
and  the  section  on  "Oral  and  Dental  Surgery,"  of  which  Dr.  M.  H. 
Fletcher,  of  Cincinnati,  is  Executive  President,  has  been  provided 
for.  Every  effort  is  being  made  to  equip  its  staff  and  to  make  the 
meetings  interesting. 


The  New  Year. 


With  many  good  wishes  for  a  Happy  New  Year,  let  us  do  some- 
thing special  to  make  it  a  prosperous  one  for  the  JOURNAL.  The 
reputation  of  Canadian  dentistry  ought  to  be  dear  to  everyone  in 
our  ranks.  We  know  there  are  a  few  who  measure  that  entirely 
by  their  own  narrow  conceit,  and  the  more  ignorant  they  are,  the 
more  mischief  they  may  do.  But  the  large  bulk  of  the  profession 
are  not  so,  and  the  JOURNAL  belongs  to  them. 

The  change  made  by  the  publisher  ought  to  ensure  us  plenty  of 
assistance  in  the  way  of  short,  practical  articles,  dottings  from  daily 
practice, hints  from  the  operative  room,  as  well  as  from  the  laboratory. 


EDITORIAL 
The  World's  Columbian  Dental  Congress. 


There  is  no  mistaking  the  zeal  and  determination  of  Brother  Jona- 
than, D.D.S.,  to  make  our  great  meetings  in  Chicago  an  immense 
success.  A  splendid  Executive  Committee  has  been  selected,  and 
they  have  behind  them  the  good-will  and  the  earnest  sympathy  of 
every  true  dentist.  It  is  impossible  to  say  too  much  in  favor  of  the 
proposed  Congress.  We  hope  that  Canadian  dentists  from  Halifax 
to  Vancouver  will  make  it  a  sacred  duty  to  attend. 


Stephen  E.  Globensky,  L.D.S. 


It  affords  us  much  pleasure  to  present  the  portrait  of  Dr.  Globen- 
sky, President  of  the  Board  of  Examiners  of  the  Dental  Association 
of  the  Province  of  Quebec,  and  Professor  of  Dental  Prosthetics  in 
the  Dental  College  of  the  Province  of  Quebec. 

Dr.  Globensky  was  born  at  the  village  of  St.  Eustache  in  1848. 
He  came  to  Montreal  when  quite  young,  and  followed  a  complete 
course  of  classics,  after  which  he  entered  upon  the  study  of  dentistry 
under  the  direction  of  Dr.  Chas.  F.  F.  Trestler.  Under  such  a 
master  he  soon  acquired  sufficient  knowledge  to  be  awarded  his 
diploma  in  1870,  and  finally  became  his  partner 

In  1886  he  was  appointed  one  of  the  members  of  the  Board  of 
Examiners,  whose  treasurer  he  was  for  three  years.  In  1888  he 
was  chosen  by  the  Victoria  University  as  a  professor  in  Dental 
Art.  He  has  always  taken  an  active  interest  in  his  profession,  and 
was  honored  at  the  last  election  by  the  position  of  President  of  the 
Board.  In  legislative  work  his  services  have  been  most  invaluable 
in  connection  with  his  brother,  the  advocate  of  the  Board,  Mr. 
Arthur  Globensky.  In  the  organization  of  the  College  he  has 
taken  a  leading  part,  and  lectures  in  French  on  Dental  Prosthetics. 

During  the  French  occupation  of  Canada,  the  great-grandfather 
of  Dr.  Globensky  was  a  distinguished  army  surgeon,  and  after  1760 
remained  to  practise  in  the  city  of  Quebec.  In  an  old  almanac  he 
was  classified,  not  only  as  a  general  surgeon,  but  as  a  specialist 
under  the  title  of  "  Blood  Letter  and  Tooth  Drawer,"  the  extraction 
of  teeth  being  the  only  dentistry  performed  at  the  time  in  this 
country.  The  President  of  the  Board  may  therefore  be  regarded 
as  the  lineal  descendant  of  one  who  was  perhaps  the  earliest  dentist 
of  Canada. 
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Annotations. 

The  Dental  Record  (London,  Eng.)  condemns  the  privilege  en- 
joyed by  a  D.D.S.  of  America,  of  placing  the  degree  upon  the 
British  Register.  "  Many  so-called  American  dentists  are  merely 
Englishmen  who  have  gibed  at  the  very  thorough  curriculum  our 
profession  is  safe-guarded  by  in  this  country.  Failing  to  obtain  the 
L.D.S.,  they  have  gone  to  some  inferior  dental  college  in  the  States, 
to  return  after  a  two  years'  course  to  assume  the  imposing  title  of 
D.D.S.  We  have  pointed  out  before  that  no  class  of  persons  are 
more  hurt  by  this  iniquitous  system  than  the  bo7ta  fide  Americans 
who  are  in  practice  here,  and  whom  everyone  welcomes  and  duly 
respects  when  they  conduct  their  profession  in  a  seemly  manner." 
The  holders  of  these  degrees  possess  no  such  evidence  of  a  good 
general  education  as  that  required  for  those  who  hold  the  L.D.S.; 
and  it  is  not  unlikely  that  the  standard  will  be  raised,  for,  as  mat- 
ters now  stand,  there  is  actually  a  premium  in  England  upon 
foreign  degrees,  and  a  sort  of  penalty  upon  the  L.D.S.  diploma. 


From  the  British  Journal  of  Dental  Science,  we  learn  that  the 
General  Medical  Council  is  about  to  issue  the  following  warning  to 
every  dentist  on  the  Register  : — "  Any  registered  dentist  practising 
for  gain,  who  knowingly  and  wilfully  deputes  a  person  not  regis- 
tered or  qualified  to  be  registered  under  the  Dentists'  Act  to  treat 
professionally  on  his  behalf  in  any  matter  requiring  professional 
discretion  or  skill,  any  person  requiring  operations  ^of  a  surgical 
character,  will  be  liable  to  be  treated  as  having  been  guilty  of 
infamous  or  disgraceful  conduct  in  a  professional  respect,  and 
to  have  his  name  erased  from  the  Dental  Register."  How  would 
this  work  applied  to  Canada  ? 


The  November  issue  of  the  transactions  of  the  Odontological 
Society  of  Great  Britain  presents  the  members  with  a  splendid 
portrait  of  Charles  S.  Tomes,  F.L.S.,  M.R.C.S.  Eng.,  L.D.S.  Eng. 
It  is  a  thoughtful  and  kindly  face. 


The  Jourjial  of  the  British  Dental  Association  is  always  full  of 
interesting  matter.  The  following  is  naturally  no  exception  : — 
"  The  Dental  Association  of  Quebec. — Our  Canadian  brethren  do 
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not  seem  to  be  backward  in  the  onward  march  of  dental 
progress,  and  the  account  recently  received  of  the  last  meeting  of 
the  above  Society,  recently  held  at  Montreal,  must  be  most  en- 
couraging to  its  members.  The  report  not  only  shows  the  financial 
condition  as  being  the  most  favorable  since  its  formation,  but  also 
that  energetic  steps  are  being  taken  to  eradicate  advertising,  and 
at  the  meeting  a  special  motion  was  carried  to  the  effect  '  That 
this  meeting  representing  the  dental  profession  of  the  province, 
express  its  disapprobation  of  all  unprofessional  methods  of  adver- 
tising, which  not  only  in  themselves  savour  of  quackery  but  are 
resorted  to  for  the  purpose  of  imposing  upon  the  unsuspecting 
public  by  false  representations.'  As  far  as  can  be  gleaned  from 
the  report,  '  It  was  not  intended  to  prevent  modest  and  reasonable 
advertising,  should  one  wish  to  do  so  ; '  but  we  think  that  from  the 
professional  standpoint  it  would  be  best  for  the  Association  to  dis- 
countenance advertising  in  any  shape  or  form.  It  is  also  interest- 
ing to  notice  that  it  is  now  necessary  for  any  person  in  future 
wishing  to  study  dentistry,  to  pass  the  matriculation  for  admittance 
to  the  study  of  medicine,  and,  still  further,  to  attend  the  required 
lectures  in  anatomy,  physiology  and  chemistry,  these  being  given 
at  the  McGill  and  Laval  Universities,  the  one  being  English  and 
the  other  French.  Perhaps  the  most  interesting  feature  of  the 
meeting  was  the  settlement  of  the  final  arrangement  for  the  founda- 
tion of  the  Dental  College,  the  first  of  its  kind  in  the  province 
The  lectures  on  special  dental  subjects,  like  those  upon  general 
ones,  are  to  be  delivered  in  French  and  English,  thus  necessitating 
a  double  list  of  lecturers.  The  electric  light  is  to  be  introduced 
into  the  premises  which  are  to  be  utilized  by  the  College,  and 
already  the  necessaries  for  the  operating  and  mechanical  rooms  have 
been  supplied  by  Drs.  Lovejoy  and  M'Diarmid.  The  clinical  in- 
struction of  the  students  is  to  be  carried  out  by  a  staff  numbering 
already  over  twenty.  Everything  in  the  account  received  points  to 
the  fact  that  nothing  has  been  left  undone  to  make  the  new  de- 
parture a  success,  and  we  only  hope  that  it  may  be  our  pleasure  to 
record  from  time  to  time  its  steady  progress." 
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Reviews. 


Materia  Medica  and  Therapeutics.  By  L.  F.  Warnek,  M.D.  $i. 
Lea  Bros. 

Physiology.     By  Fred.  A.  WARNER,  M.D.     $i.     Lea  Bros. 

Still  they  come,  and  always  fresh  and  welcome.  These  little 
volumes  of  the  "  Student's  Quiz  Series  "  are  having  increased 
usefulness  every  year,  and  greatly  facilitate  study,  correctness  and 
condensation. 

Histology,  Pathology,  and  Bacteriology.  A  manual  for  students  and 
practitioners.  By  Bennet  S.  Beach,  M.D.,  Lecturer  on 
above  subjects,  New  York  Polyclinic.  Series  edited  by  Bern 
B.  Gallandat,  M.D.     Philadelphia  :  Lea  Brothers  &  Co.     $i. 

Anatomy.  A  manual  for  students  and  practitioners.  By  Fred.  J. 
Brockway,  M.D.,  and  A.  O'Malley,  M.D.  Lea  Bros.  &  Co. 
367  pages.      15  illustrations.     $1.75. 

Transactions  of  the  Illinois   State  Dental  Society    Twenty-Eighth 
Annual  Meeting,  May,    i8g2,   Chicago.     The   Dental  Review 
Co.     H.  D.  Justi  &  Son. 
An  old  familiar  face,  growing  better  as  it  grows  older. 

Dental  Prothesis.    Introductory  lecture  by  B.  A.  GiGRAND,  D.D.S., 
Professor   in   American  College  of  Dental  Surgery,  Chicago. 
Severingham  &  Bulfurs. 
An  historical  review  of  much  interest. 

A  Study  of  the  Degeneracy  of  the  Jaws  of  the  Human  Race.  By 
Eugene  S.  Talbot,  M.D.,  D.D.S.  S.  S.  White  Co.,  1892. 
A  reprint  from  the  Cos^nos,  of  63  pages,  illustrated. 

The  Dental  Tribune.  A  newspaper  for  dentists  ;  issued  every 
Saturday.  Louis  Ottofv,  D.D.S.,  Editor.  Chicago.  $2  a 
year. 

Our  active  friend  has  just  issued  the  initial  number  of  the  first 
dental  newspaper  in  the  world.  Chicago  intends  to  take  and  keep 
the  lead  this  year  in  dentistry,  and  Dr.  Ottofy  feels  that  during  the 
Dental  Congress  there  will  be  plenty  of  work  for  such  a  paper. 
We  wish  him  in  his  deserving  object  every  success. 
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Original  Communications. 


The  Story  of  a  Quack. 


By  Arthur  Stirton,  L.D.S. 


An  illustration  of  the  change  that  has  come  over  dentists  and 
dentistry  as  to  ethics,  fell  into  my  hands  recently,  and  I  thought  it 
would  point  a  moral  for  our  younger  men,  who  think  that  we  are 
rather  hard  upon  the  advertising  practitioner.  Everybody  knows 
that  dentistry,  like  surgery,  has  nothing  much  to  boast  of  in  its 
origin,  and  it  is  no  reproach  to  some  in  our  ranks  to-day,  that  in 
their  early  career  they  did  those  things  which  they  would  never  do 
to-day,  and  which  they  honestly  condemn  others  for  doing. 

A  Mr.  Howard,  of  George  Street,  Hanover  Square,  London, 
England,  who  obtained  "  the  approbation  and  recommendation  of 
Sir  James  Clark,  Physician  to  the  Queen  ;  Dr.  Locock,  Physician 
to  the  Queen  ;  Sir  B.  C.  Brodie,  Sergeant  Surgeon  to  the  Queen  ; 
Dr.  Merriam,  Physician  to  H.K.H.  the  Duchess  of  Kent  ;  Sir  D. 
Davies,  Physician  to  Her  Majesty  the  Queen  Dowager,"  etc.,  etc., 
issued  a  small  paper  on  "  the  loss  of  the  teeth  and  the  best  means 
of  restoring  them."  It  was  a  fulsome  puff  for  himself  personally 
and  his  pretences,  and  sounded  much  like  the  quacks  of  New  York 
and  Chicago — I  am  almost  afraid,  being  an  Ontario  man,  to  say 
certain  places  m  Ontario.  It  was  in  the  days  of  carved  teeth,  for 
which  he  charged  five  guineas  a  set,  "  the  same  as  usually  charged 
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ten  guineas."  He  had  his  "  patents  "  as  well  as  his  puffing,  and,  of 
course,  "  felt  great  delicacy"  in  presenting  his  ideas.  He  had  "  a 
new  principle"  for  arresting  the  loosening  of  the  teeth,  and  as  to 
filling  teeth,  he  said,  "  however  small  the  aperture,  it  should  be  filled 
with  the  succedanum  (!)  without  delay." 

He  inserted  artificial  teeth  on  plates  over  the  stumps.  He 
"  invented  " — these  liars  always  invent,  you  know — "  a  new  descrip- 
tion of  composition  teeth."  In  fine,  he  was  a  fraud  of  the  first 
water,  and  his  memory  is  only  recalled  with  abhorrence  and  con- 
tempt. It  is  said  he  made  some  money.  He  might  have  made 
much  more  had  he  chosen  some  other  means  of  deception. 

I  wish  I  could  reach  the  conscience  of  young  dentists,  who 
have  deliberately  chosen  to  sully  their  personal  and  professional 
character  in  the  greed  to  "  make  money."  It  seems  almost  impos- 
sible to  do  so.  They  seem  to  have  their  consciences  seared,  and, 
to  my  mind,  compose  the  criminal  class  of  the  dental  profession. 
You,  Mr.  Editor,  have  zealously  striven,  ever  since  the  first  issue  of 
the  Canada  Journal  of  Dental  Science,  to  make  us  respect  ourselves 
that  we  might  be  respected,  and  I  know  many  of  my  professional 
friends,  including  myself,  who  were  persuaded  by  your  pen  to  be- 
come converts  to  a  code  of  ethics.  No  doubt,  you  have  made 
enemies,  as  well  as  grateful  friends.  Dental  journalism  in  Canada, 
however,  has  this  to  say,  that  it  has  done  Canadian  dentistry  a 
great  service  in  leading  the  way  in  ethical  reform  ;  and  if  we  find 
here  and  there  a  dentist  who  "  glories  in  his  shame,"  we  must  just 
put  it  down  to  the  fact  that  the  low  and  the  dishonest  are  per- 
mitted to  exist.  What  for?  As  a  warning  to  the  ninety  and  nine 
to  avoid  his  example. 


A  Difficult  Case  to  Diagnose. 


By  Oliver  Martin,  L  D.S.,  Ottawa,  Ont. 


Some  years  ago  Sir  A.  F.  G.  came  to  me  suffering  intensely 
from  neuralgia  on  the  left  side  of  the  face,  extending  to  the  crown 
of  the  head  ;  his  face  was  slightly  distorted  on  that  side.  He  had 
been  treated  externally  and  internally  by  his  doctor,  who  came  to 
the  conclusion  that  it  might  be  from  his  teeth,  and  I   was  recom- 
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mended.  I  examined  his  teeth  carefully,  and  found  no  defect,  no 
sensitiveness  on  tapping  each  tooth  on  every  side.  There  were  a 
few  small  gold  fillings,  but  none  that  would  indicate  the  cause.  I 
asked  him  if  he  could  locate  the  starting  point ;  he  said  he  could 
not.  "  Probably,"  I  remarked,  "  you  did  not  think  of  it."  "  No," 
he  said,  "it  begins  slightly  and  increases  in  intensity  until  it 
becomes  unbearable."  "  Will  you  be  kind  enough  to  give  this  your 
attention,  and  let  me  know  to-morrow  the  slightest  indication  of 
the  locality  from  which  it  starts  ?  " 

The  following  day  he  came  by  appointment,  and  said  he  had 
discovered  the  pain  to  begin  in  the  left  cheek.  This  is  all  I  had 
to  go  by.  The  small  gold  filling  on  the  buccal  surface  of  the  first 
left  molar  attracted  my  attention.  With  the  idea  that  it  might  be 
deeper  than  it  looked,  I  took  it  out  ;  the  cavity  was  not  at  all  sensi- 
tive. I  again  tapped  the  tooth  ;  no  sensitiveness.  I  was  attracted 
by  the  shining  appearance  of  the  cavity  and  the  hardness  of  the 
tooth  bone,  also  that  some  of  the  other  teeth  had  small  portions  of 
their  edges  broken  off,  which  indicated  high  crystallization  of  the 
tooth  bone.  I  began  to  suspect  that  the  fine  nerves  of  the  tooth 
and  teeth  might  be  pinched  by  the  rapid  ossification  of  the  serum 
that  nourish  them.  Accordingly,  I  began  to  drill  in  the  cavity  in 
the  direction  of  the  pulp,  and  asked  my  patient  to  let  me  know  at 
the  slightest  indication  of  sensitiveness.  I  soon  got  into  the  pulp 
cavity,  and  found  it  a  small  pearl.  I  continued  to  drill  in  the 
palatine  root ;  when  about  a  quarter  its  length  my  patient  said,  I 
feel  that.  I  went  no  further  in  that  direction,  and  inserted  a  drop 
of  paste  on  a  broach  and  stopped  it  up.  Then  the  buccal  roots 
were  drilled  into;  the  nerve  canal  in  both  was  solid  bone,  and  but 
slightly  sensitive  near  the  apex.  They  were  treated  in  the  same 
manner,  the  cavity  filled  with  gutta  percha,  and  my  patient  dis- 
missed to  call  the  following  day  and  report.  The  hour  brought 
my  patient,  and  he  told  me  he  had  a  most  comfortable  night,  and 
not  the  slightest  pain  had  been  felt  since  he  had  left  my  chair. 
The  small  but  highly  sensitive  portion  of  the  nerves  of  what 
had  been  left  were  now  without  life.  The  roots  and  the  cavity 
were  filled,  when  I  told  my  patient  if  he  ever  again  suffered  from 
neuralgia  to  come  to  me.     This  he  promised  and  thanked  me. 

This  was  a  clear  case  of  nerve  ossification,  as  it  has  been  termed, 
but  only  partially  correct ;  it  is  more  correct  to  say  the  ossification 
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or  rapid  crystallization  of  the  serum  that  nourishes  the  bone;  the 
nerves  and  pulp  are  nourished  by  the  blood,  else  they  would 
change  into  cartilage  in  too  short  a  time.  Why  the  pulp  appears 
ossified  is  caused  from  an  excess  of  serum  (which  is  always  thicker 
in  aged  persons,  as  in  this  case),  enveloping  the  entire  pulp  and 
changing  it  into  cartilage.  This  difficulty  does  not  occur  in  young 
people,  that  is,  the  crystallization  of  the  pulp  by  thick  serum. 
Therefore  it  is  well  for  the  dentist  to  pay  attention  to  age  in 
hidden  cases  of  neuralgia. 


Notes  on  Alveolar  Abscess."" 


By  W.  Geo.  Beers,  L.D.S.,  Montreal. 


I  am  well  aware  that  there  is  perhaps  no  question  in  dental 
pathology  which  has  been  more  discussed — some  may  say  decided 
— than  that  of  alveolar  abscess,  and  were  it  not  for  the  belief  that 
"  a  thing  is  never  too  often  repeated  which  is  not  sufficiently 
learned,"  a  man  who  to-day  presents  a  paper  on  this  subject  before 
a  critical  audience,  may  be  supposed  to  have  something  new  to  say, 
or  might,  perhaps,  be  accused  of  an  immeasurable  degree  of  pre- 
sumption. 

When  John  Hunter  wrote  on  "  Gum  Boil,"  about  a  century 
and  a  half  ago,  he  described  its  origin  and  progress,  and  suggested 
as  a  last  resort  a  not  unpopular  one  to-day,  extraction  and  replanta- 
tion, another  earnest  plea  for  which  procedure  was  made  at  the 
last  meeting  of  the  Dental  Section  of  the  American  Medical 
Association.  To  Thomas  Bell,  over  half  a  century  ago,  we  owe 
the  name  alveolar  abscess,  as  well  as  a  vivid  and  original  de.scrip- 
tion,  that  might  be  palmed  off  on  many  a  modern  practitioner  as 
a  recent  contribution  to  dental  pathology.  He  traced  the  causes 
and  progress  ;  gave  several  good  illustrated  sketches  of  the  first 
steps  towards  the  formation  of  abscess  ;  the  different  forms  of  the 
sac,  and  the  effect  in  producing  extensive  absorption  of  the  alveolus. 
What  he  did  not  know,  chiefly  consists  in  what  we  know  as  to  the 
bacterial  causes  of  suppuration  and  the  therapeutics  of  the  disease. 
That  is,  perhaps,  a  good   deal,  but   we   must   not  forget  that   he 

*  Ontario  Dental  Society,  July  19th,   1892. 
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advised  the  use  of  leeches  in  the  incipient  stage  before  the  formation 
of  pus,  the  use  of  aperients,  then  hot  fermentations  in  the  mouth 
and  cold  applications  to  the  face.  His  chief  remedy,  however,  was 
extraction.  I  take  the  liberty  of  believing  that  his  school  is  not 
yet  extinct  ;  and  it  is  no  wonder,  for  the  third  edition  of  Bond's 
Dental  Medicine,  the  early  editions  of  Harris',  and  in  fact,  almost 
every  text-book  a  quarter  of  a  century  old,  declared  that  chronic 
alveolar  abscess  was  rarely  curable  except  by  extraction.  Un- 
questionably, splendid  progress  has  been  made  within  the  last  few 
years  in  dental  chemistry,  pathology  and  therapeutics,  but  it  would 
be  a  pleasant  and  profitable  literary  recreation  to  take  a  retrospect 
of  the  "  Auld  Lang  Syne,"  if  for  no  other  reason  than  to  discover 
how  many  a  so-called  modern  principle  and  practice  was  then 
known,  even  if  dimly  known.  Allowing  for  the  vague  and  unappli- 
cable  use  of  terms  and  definitions  in  the  time  of  Hippocrates — a 
matter  in  which  we  have  still  to  reproach  ourselves — it  is  surprising 
how  keen  was  the  diagnosis,  if  the  therapeutics  were  not  compre- 
hensive, and  what  great  advancement  was  made  in  an  age  when 
chemistry  and  physics  were  damned,  and  their  prosecutors  perse- 
cuted by  the  church,  when  dissection  was  interdicted  as  sacrilege, 
and  the  anatomist  of  the  period  was  solemnly  declared  to  be  in 
league  with  the  devil.     No  wonder  the  devil  became  popular. 

With  the  knowledge  we  now  possess  of  dental  pathology,  is  not 
the  term  "  alveolar  abscess  "  as  much  out  of  date  as  "  gum  boil  " 
was  discovered  to  be  by  Bell  ?  A  dentist  who  would  use  the  term 
"  gum  boil  "  in  discussing  true  alveolar  abscess,  would  be  regarded 
as  a  sort  of  professional  Rip  Van  Winkle  ;  and  it  seems  to  me  that 
the  day  is  not  distant,  when  the  term  we  have  been  so  long  using 
to  replace  it,  will  be  materially  modified  as  insufficient  to  cover  the 
varieties  of  the  disease. 

Alveolar  abscess,  to  be  correct  in  terminology,  originates  within 
the  alveolus  in  the  apical  space.  But  there  are  many  so-called 
alveolar  abscesses  which  have  their  origin  away  from,  and  never 
enter  this  space.  There  is  a  wide  difference  between  an  abscess 
occurring  in  the  apical  space  at  the  extremity  of  the  root  and  an 
abscess  on  the  side  of  a  root  as  the  result  of  injury.  In  the  former 
the  disintegration  or  death  of  the  pulp  precedes  it  ;  in  the  latter 
the  pulp  may  remain  intact.  An  abscess  may  exist  with  a  live 
pulp  in  the  bifurcation  of  the  roots,  and  occasionally  at  the  apex 
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of  a  palatal  root  of  a  molar,  or  at  the  neck  of  any  tooth,  originating 
from  causes  altogether  outside  of  the  alveolus.  Dr.  Black  who  gave 
the  name  "  apical  space  "  to  the  space  between  the  alveolar  wall 
and  the  end  of  the  root,  implies  this  distinction,  when  he  proposed 
to  call  an  abscess  resulting  from  injury  on  the  side  of  a  root, 
traumatic  alveolar  abscess,  or  abscess  from  a  wound,  as  we  would 
speak  of  traumatic  fever  (fever  consecutive  to  a  wound),  or  traumatic 
haemorrhage  (haemorrhage  from  a  wound),  etc. 

A  further  objection  may  be  made  to  the  present  vague  use  of  this 
term.  It  bears  no  real  application  to  the  disease  itself,  as  it  does  not 
even  imply  any  direct  or  indirect  connection  with  the  chief  tissue  in- 
volved— the  pericementum.  Traumatic  pericementitis  or  inflamma- 
tion of  the  peridental  membrane,  as  a  result  of  injury,  does  not  cover 
the  ground,  while  the  term  apical  periodontitis  excludes  abscesses 
which,  like  phagedenic  pericementitis,  having  its  origin  at  the  gum 
membrane,  may  never  reach  the  apical  space,  much  less  the  alveoli. 
We  know  very  well  that  until  pyorrhoea  alveolaris  got  its  distinctive 
name,  that  too  was  frequently  classed  as  alveolar  abscess.  There 
ought  to  be  no  complaint  of  attempting  to  provoke  hair-splitting 
definitions  in  a  desire  to  be  exact ;  there  should  be  distinctive 
terms  to  define  abscess  which  occurs  as  the  result  of  the  death  of 
the  pulp,  and  abscess  which  exists  with  a  live  pulp.  I  cannot  be- 
lieve that  an  abscess  could  occur  at  the  apex  of  a  single-rooted 
tooth,  without  some  injury  to  the  apical  artery,  vein  and  vessels 
that  enter  the  foramen.  We  know  that  such  a  condition  may 
happen  in  the  region  of  large  arteries,  but  there  is  perhaps  no  place 
in  the  body  more  congenial  for  the  development  of  abscess  than 
the  deep  alveoli,  with  their  divisioned  septa,  their  strong  inner  and 
outer  plates,  with  dense  and  diseased  teeth  implanted  there,  as  if  to 
present  to  nature  and  art  every  possible  physiological  obstacle.  I 
might  mention  other  reasons  why  the  term  alveolar  abscess  should 
not  be  made  to  include  all  abscesses  in  and  about  the  tooth  socket. 
Apical  alveolar  abscess  occurs  in  the  apical  space  from  apical 
pericementitis.  Traumatic  alveolar  abscess  occurs  on  the  side  of 
the  root  from  injury,  while  the  abscess  having  its  origin  in  either  of 
these,  and  which  reveals  itself  at  some  distance  remote  from  the 
seat  of  the  disease,  either  in  the  palate  or  the  alveolar  plates  of 
either  jaw,  may  be  defined  as  metastatic  alveolar  abscess. 

As  I  have  only  proposed  to  myself  in  this  paper  to  refer  to  a  few 
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of  the  notes  in  my  record  of  thoughts  and  observations,  it  will  be 
seen  that  I  make  no  attempt  to  repeat  the  story  of  the  origin  and 
course  of  the  disease,  but  merely  to  suggest  here  and  there.  A  little 
fact — an  instance  of  which  I  can  present,  in  my  own  mouth,  nearly 
twenty  years  old — may  be  here  mentioned.  We  frequently  find  one 
sound  tooth  doing  much  more  than  its  share  of  work,  eventually 
suffering  from  pericementitis,  and  degenerating  into  pulp  death 
without  putrefaction,  until  it  is  exposed  by  caries  to  the  atmosphere 
and  the  micro-organisms  of  the  mouth.  There  may  be  acute  peri- 
cementitis, induced  by  a  pulp  inflamed,  and  a  pulp  may  die  as  a 
consequence.  I  speak  of  a  perfectly  sound  tooth,  free  from  caries. 
The  cause  of  pericementitis  here  is  entirely  mechanical.  By  per- 
sistence this  may  after  a  long  period  degenerate  into  abscess.  But 
if  you  want  to  produce  one  to  order,  open  the  pulp  cavity,  and 
leave  it  exposed  to  the  air  and  the  micro-organisms,  which  are  ever 
ready  to  continue  the  mischief.  It  would  be  of  deep  interest  to 
discuss  several  controversial  questions  here,  but  I  confess  I  have 
not  the  time.  It  would  be  interesting  to  know  whether  the  weight 
of  evidence  favors  the  theory,  that  the  pathogenic  microbes,  many 
of  which  exist  in  the  circulatory  blood  without  causing  disease, 
until  some  accidental  changes  happen  in  the  tissue — whether  or 
not  these  are  always  present  in  pus. 

To  my  mind,  Dr.  H.  Knapp,  Dr.  Black  and  others,  have  made  it 
clear  that  there  are  living  micro-organisms  in  all  pus,  and  without 
their  presence  no  injury  will  result  in  suppuration  ;  that  suppura- 
tion cannot  be  produced  in  their  absence.  It  will  be  interesting 
here  to  give  you  a  few  lines  I  received  from  Dr.  Black,  in  reply  to 
the  question,  if  his  views  had  changed  as  to  the  statement  that 
"  there  is  no  pus  without  micro-organisms "  :  "  My  views  are 
practically  unchanged,  and  in  fact  have  been  more  completely  con- 
firmed with  further  time  and  experiment.  The  discussion  of  the 
subject  seems  to  have  passed  mostly  for  the  present,  since  the 
great  majority  of  investigations  regard  it  as  having  been  sufficiently 
demonstrated.  We  still  see  occasionally  reports  of  experiments, 
undertaken  with  the  view  of  demonstrating  the  formation  of  pus  by 
the  irritation  of  foreign  substances ;  but  it  seems  that  the  most  that 
has  been  claimed  lately  is  that  a  whitish  substance,  fluid  or  semi- 
fluid, has  been  obtained,  that  had  the  appearance,  in  some  degree, 
of  pus,  but  has  not  the  quality  of  producing  metastatic  abscesses,  nor 
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the  general  qualities  or  conditions  seen  in  ordinary  suppurations." 
I  think  this  letter  from  Dr.  Black  covers  the  ground,  and  it  is  pretty 
certain  that  while  pus  from  exudation  obtained  without  bacteria, 
as  others  declare  they  have  obtained  it,  contains  the  histological 
elements  of  pus  ;  it  is  free  from  the  infective  principle. 

I  have  always  made  it  a  rule  in  searching  for  causes,  to  inquire 
if  arsenic  had  been  used  in  a  tooth,  the  seat  of  abscess,  for  I  have 
seen  samples  of  the  destructive  process  induced  by  its  careless  use, 
in  adjoining  sound  teeth,  by  absorption  at  the  neck,  of  an  approxi- 
mal  cavity.  Dead  pulps,  unlike  dead  men,  do  tell  tales  ;  and  I 
believe  that  the  careless  use  of  arsenic  has  contributed  in  no  small 
degree  to  the  death  of  pulps  in  adjacent  sound  teeth.  It  is  wise, 
too,  in  diagnosis,  whenever  abscesses  occur  with  unexpected  fre- 
quency in  the  same  mouth,  to  inquire  if  there  may  not  be  syphilitic 
or  scorbutic  taints.  The  syphilitic  tooth  we  know,  and  the  scor- 
butic teeth,  are  characterized  by  deficiency  of  phosphate  in  the 
cells  of  dentine  and  enamel  membrane  in  their  development,  mak- 
ing the  cells  imperfect  in  shape  and  number,  spongy  gums,  foul 
breath,  general  debility,  pale  countenance — when  you  find  these 
associated  with  severe  chronic  alveolar  abscess,  you  may  pray  that 
you  may  get  inspiration,  for  materia  medica  and  therapeutics  will 
most  frequently  fail.  The  infectious  character  of  the  alveolar 
abscess  is  most  marked  in  such  cases,  and  the  diseased  conditions 
may  result  in  general  infection  of  the  blood,  causing  septicaemia, 
or  death  from  accumulation  of  pus.  Pyaemia  is  more  frequent 
than  septicaemia,  and  may  circulate  itself  from  a  diseased  tooth 
through  the  blood  or  lymph  to  the  general  system.  This  important 
aspect  of  the  question  is  worthy  of  special  discussion. 

Now  that  we  know  that  pus-forming  organisms  infect  the  apical 
space  in  every  case  of  alveolar  abscess,  the  treatment  is  more  intelli- 
gible. All  salivary  calculus,  in  the  vicinity  at  least,  should  be  re- 
moved ;  all  roots  and  teeth  made  aseptic.  Pulp  chambers  of 
diseased  teeth  should  be  opened  after  the  rubber  dam  is  applied ; 
peroxide  of  hydrogen  pumped  into  the  canals  until  effervescence 
ceases.  All  instruments  should  be  rendered  aseptic,  by  heat  or  a 
solution  of  bichloride,  i  to  i,ooo.  Dehydration,  gutta-percha, 
chloral  and  eucalyptol  ;  gutta-percha  cones  ;  painting  gum  with 
iodine  and  aconite  ;  antipyrin  in  lo  gr.  dose,  at  bed  time — that  is 
all  I  just  now  think  I  know  as  to  treatment. 
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When  there  is  a  fistula,  we  know  that  an  abscess  is  easier  treated ; 
but  if  one  opens  on  the  face,  it  is  better  not  to  extract,  if  extraction 
is  necessary,  until  you  make  an  artificial  fistula  inside  the  mouth. 
The  outside  fistula  will  heal  by  granulation.  If,  on  the  other  hand, 
you  extract  the  tooth  before  you  do  this,  the  tissue  will  be  de- 
pressed, and  an  ugly  scar  result. 

In  fistulous  openings  on  the  alveolus,  a  portion  of  the  plate  can 
be  cut  out  or  trephined,  and  the  dead  bone  around  the  root,  and  a 
part  of  the  root  itself,  cut  with  a  sharp  bur,  and  then  washed  with 
peroxide,  packed  with  lint.     Repeat  treatment. 

When  the  Connecticut  Valley  Dental  Society  met  in  Montreal,  a 
few  years  ago,  I  presented  a  paper  on  the  use  of  massage  in  the  treat- 
ment of  developing  alveolar  abscess.  I  gave  illustrations  (I  regret  I 
have  lost  them)  showing  the  result  in  the  hyperaemia  or  first  stage 
of  inflammatory  process,  or  even  when  the  gorged  vessels  were 
stagnated.  I  know  it  was  not  at  all  original,  but  I  seemed  to  have 
then  a  monopoly  of  practice  of  the  kind.  It  has  recently  been  con- 
siderably discussed  and  approved.  The  massage  was  done  with  the 
finger,  and  the  patients  instructed  in  self-treatment.  In  all  cases 
of  alveolar  abscess,  it  is  wise  to  give  the  tooth  as  much  rest  as  pos- 
sible.    It  will  better  resist  the  action  of  pathogenic  micro-organisms. 

In  conclusion,  I  must  apologize  for  the  many  deficiencies  in  this 
paper,  written  at  odd  moments,  from  memoranda  in  my  daily  prac- 
tice observations.  Several  times  I  threw  it  aside,  and  made  up  my 
mind  to  send  an  excuse  ;  but  I  concluded  that  perhaps  any  feeble 
effort,  which  would  provoke  criticism,  would  bring  out  material  that 
in  itself  would  make  you  pardon  my  haste  as  well  as  my  absence. 


Proceedings  of  Dental  Societies. 


"  What's  the  matter  with  British  Columbia  ?  "  "  It's  all  right !  " 
Nevertheless,  we  have  not  yet  received  a  report  of  the  proceedings, 
or  any  of  the  papers  of  the  last  annual  meeting  of  its  Dental  Asso- 
ciation.    That's  all  wrong. 
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Vermont  State  Dental  Society. 


The  next  meeting  will  be  held  in  St.  Alban's,  March  15,  16,  17. 
A  dental  exhibit  will  be  one  of  the  interesting  features.  Visitors 
are  requested  to  bring 

Teeth  hard  to  extract. 

Teeth  showing  abrasion  or  erosion. 

Geminous  or  attached  teeth. 

Necrossed  bone  or  other  effects  of  alveolar  abscess. 

Models  and  appliances  of  regulating  cases. 

Models  of  abnormal  dentition. 

Cases  of  crown  and  bridge  work. 

Specimen  dentures  of  vulcanite,  celluloid  and  metal,  and 

All  appliances  and  instruments  which  may  lessen  the  labor, 
or  add  to  the  perfection  of  our  work. 
The  meeting  last  year  was  very  profitable,  and  there  is  a  cer- 
tainty that  1893  will  surpass  it. 


World's  Columbian  Dental  Congress. 


We  regret  that  our  space  restricts  us  in  the  room  we  can  give  to 
the  report  of  the  Secretary  of  the  General  Executive  Committee  of 
the  World's  Columbian  Dental  Congress.  Large  additions  have 
been  made  to  the  various  committees.  The  following  have  been 
appointed  foreign  honorary  officers  for  Canada  :  Honorary  Presi- 
dent, W.  Geo.  Beers  ;  Honorary  Vice-Presidents,  A.  C.  Cogswell, 
Halifax,  Nova  Scotia  ;  J.  B.  Willmott,  Toronto  ;  Honorary  Secre- 
tary, R.  H.  Robertson,  Portage  la  Prairie,  Manitoba. 

The  membership  will  consist  of  legally  qualified  and  reputable 
dentists  (as  defined  in  the  Code  of  Ethics  of  the  American  and 
Southern  Dental  Associations)  residing  in  the  United  States,  and 
all  foreign  dentists  regularly  qualified  by  the  laws  of  the  countries 
from  which  they  come,  and  such  other  scientific  persons  as  may  be 
invited  by  the  Committee  on  Invitation. 

Dentists  in  Canada  who  desire  to  acquire  membership  in  the 
Congress,  must  file  their  application  with  the  Honorary  President 
or  Vice-Presidents,  who  are  empowered  to  pass  upon  their  eligi- 
bility, in  accordance  with  the  ethics  of  Provincial  Dental  Societies. 
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The  ofificial  languages  are  to  be  English,  French,  and  German. 
Every  contributor  of  $20  will  receive  the  Transactions  of  the  Con- 
gress if  he  does  not  attend,  and  if  he  attends  and  joins  the  Congress, 
his  receipt  for  contributions  shall  be  accepted  by  the  Treasurer  as 
full  payment  of  the  membership  of  $10.  Every  contributor  of  $30 
or  upwards  shall  have  all  the  advantages  of  the  contributor  of  $20, 
and  in  addition  shall  receive  free  the  commemorative  medal  which 
will  be  struck. 

Every  contributor  of  $10  shall  receive  the  Transactions  if  he 
does  not  attend,  but  will  be  expected  to  pay  the  membership  fee 
of  $10  in  addition  should  he  attend  the  Congress. 

Accommodation  has  been  provided  in  the  Art  Building,  on  the 
Lake  front.  The  Congress  will  open  on  Thursday,  the  17th  of 
August,  and  continue  until  the  25th.  In  our  next  number  we  will 
publish  the  Order  of  Business. 

It  ought  not  to  be  necessary  to  repeat  the  advice  to  our  con- 
freres, to  make  arrangements  to  devote  two  or  three  weeks  or  more 
to  the  Congress.  It  will  be  an  education,  theoretical  and  practical, 
worth  a  hundred  times  the  outlay. 


Correspondence. 


Help  Ourselves  by  Helping  the  •'Journal." 


Sir, — I  am  sure  there  are  not  a  dozen  dentists  in  the  Dominion 
who  could  not,  at  least,  once  or  twice  a  year,  send  you  a  practical 
hint  from  their  own  experience.  Most  of  them  are  too  shy  :  some 
of  them,  as  you  once  said,  are  "  waiting  to  do  something  great," 
and  so  never  do  anything.  We  do  not  want  sermons  and  addresses. 
We  want  scientific  and  practical  articles,  not  too  long.  We  want 
hints  and  notes,  and  ideas,  and  there  isn't  a  man  but  could  send 
them  often.  A  good  plan  is  to  look  over  the  laboratory  and  operat- 
ing rrom,  and  see  what  little  ideas  of  our  own  we  have  added  to  the 
general  stock,  and  from  time  to  time  to  jot  them  down.  It  is 
surely  expected,  too,  of  the  doctors  of  dental  surgery  of  our 
R.C.D.S.  that  they  show  us  more  of  themselves  in  the  JOURNAL. 
Brace  up,  young  men.  Yours,  etc., 

Hamilton. 
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Selections. 


Things  Practical  in  Dental  Practice. 


By  J.  G.  Templeton,  D.D.S.,  Pittsburg,  Pa. 


At  the  Ohio  State  Dental  Society,  Dr.  Templeton  gave  an  in- 
teresting talk  on  the  above  subject.  Some  of  the  ideas  given  were 
as  follows  : 

Instrument  Polisher. — Burnishers  give  better  results  when  new* 
than  when  tarnished,  and  it  is  essential  to  keep  them  finely  polished. 
In  fact,  it  is  desirable  to  keep  all  instruments  polished.  An  efficient 
device  for  polishing  can  be  made  by  fastening  a  piece  of  sole- 
leather,  or  a  piece  of  razor-strop,  on  a  block  of  wood  of  suitable 
size,  and  placing  a  little  diamantine  powder  on  the  surface  of  the 
leather;  then  polish  instruments  by  rubbing  briskly  on  this  surface. 
Diamantine  is  used  by  jewelers  and  can  be  obtained  from  them  or 
from  their  supply  houses. 

To  Make  Moisture-  Tight  Gutta-Percha  Fillings. — Take  common 
resin  and  dissolve  in  chloroform  to  desired  thickness  ;  place  some 
of  this  in  the  prepared  cavity,  and  by  the  time  the  gutta-percha  is 
heated  the  varnish  will  be  in  proper  condition  through  evaporation 
•of  the  chloroform.  The  varnish  should  not  extend  to  the  cavity 
margins.  Apply  the  gutta-percha  as  usual,  and  pack  with  cold 
instruments.  The  cold  instruments  do  not  adhere  as  warm  ones 
do.  When  completed  the  rilling  may  be  pared  off  to  the  proper 
contour  by  means  of  a  heated  thin-blade  instrument,  and  the  filling 
smoothed  by  the  application  of  eucalyptol  or  oil  of  cajuput. 

To  Duplicate  Models  and  Impressions. — Take  printers'  roller  com- 
position, melt  in  a  water-bath  until  dissolved.  Grease  the  model, 
slightly  with  lard,  and  place  it  the  same  as  if  to  mould  a  metal  die,, 
cover  with  a  metal  ring  (a  tin  can  opened  at  both  ends  will  do)  and 
pour  the  melted  composition  over  the  model.  Let  this  stand  over 
night.  By  morning  the  material  is  hardened  and  the  model  can  be 
withdrawn.  The  composition  being  elastic  it  retains  its  shape,  and 
a  hundred  models  may  be  poured  if  necessary.  Impressions  may 
be  duplicated  in  the  same  manner,  by  using  impression  instead  of 
model. 
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A  Useful  Clamp. — Where  the  lower  teeth  have  short  and  taper- 
ing crowns  and  it  is  impossible  to  make  an  ordinary  clamp  hold> 
use  the  Lyder  clamp,  and  you  will  be  successful. 

To  Dry  a  Cavity  before  Filling. — After  applying  absolute  alcohol 
to  the  cavity,  use  a  solution  of  sandarach  and  ether  to  line  the 
cavity  ;  dry  this  with  hot  air,  which  forces  it  into  the  ends  of  the 
tubules,  completely  sealing  them  ;  then  proceed  with  the  filling. 

In  Ligating  Rubber  Dam,  tie  a  small  bead  on  the  ligature,  which, 
when  tied  around  the  tooth,  will  prevent  the  dam  from  coming 
over  ligature  ;  the  bead  should  be  on  lingual  side  of  tooth. 

In  Articulating  Teeth,  always  take  an  impression  of  lower  teeth 
when  making  an  upper  set,  and  in  taking  the  bite  have  wax 
trimmed  to  show  the  length  you  wish  the  teeth  to  be,  and  bite  into 
it  just  sufficiently  to  show  the  tips  of  cutting  edges  and  cusps  where 
the  model  made  from  lower  impression  can  be  placed  in  proper 
position,  etc.  For  double  sets,  make  wax  models  for  contour  in 
restoration  of  features  and  to  show  length  of  teeth,  and  then  try 
these  models  in  the  mouth,  being  careful  to  see  that  you  have  it 
right  ;  then  make  plaster  articulating  models  for  setting  up  the 
teeth,  setting  up  the  lower  ones  first  against  a  plaster  articulating" 
plate,  its  articulating  surface  corresponding  with  the  articulating 
surface  of  lower  wax  model,  then  lay  aside  the  plaster  articulating 
plate  and  put  the  model  of  upper  jaw  in  its  place,  and  set  the  upper 
teeth  to  the  lower  ones.  I  adopted  this  method  about  twenty-four 
years  ago,  and  in  that  length  of  time  have  not  had  to  grind  a  cusp 
off  to  let  front  teeth  come  together,  and  can  say  the  same  for  the 
method  of  making  an  upper  set  alone,  which  is  all  due  to  the  care 
taken  to  get  a  correct  bite  in  such  cases  by  taking  an  impression  of 
lower  teeth,  which  takes  a  little  more  time,  but  is  all  remunerated 
for  in  the  satisfaction  one  gets  from  seeing  that  there  is  nothing 
more  to  do  when  the  piece  is  placed  in  the  mouth  with  masticating 
surfaces  perfect,  and  no  need  of  any  "grinding  in  "  to  get  the  front 
teeth  together. 

To  Prevent  Plaster  Adhering  to  Rubber  Plates. — Coat  the  model 
with  a  thin  solution  of  soap  and  water  just  before  packing  the 
case. 

A  Method  of  Securing  Perfect  Impressions  for  Partial  Upper 
Plates. — To  take  an  accurate  impression  of  the  mouth  for  a  partial 
upper  set  of  teeth,  smear  plaster  over  the  roof  of  the  mouth  with 
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the  finger,  take  a  string  about  one  foot  in  length,  tie  the  ends 
together,  put  the  tied  end  of  the  loop  into  the  plaster  on  the  roof 
of  the  mouth,  and  add  more  plaster  to  thoroughly  embed  the  knot, 
leaving  the  loop  of  string  hanging  down.  In  placing  the  plaster 
in  the  mouth,  care  should  be  taken  to  have  it  come  full  half  way 
over  the  grinding  surfaces  of  molars  and  bicuspids  and  cutting 
edges  of  the  front  teeth,  then  trim  the  plaster  and  varnish  the 
trimmed  surfaces.  The  plaster  should  be  so  trimmed  that  it  will 
fill  up  fully  one-half  of  all  spaces  between  the  teeth,  then  cover 
all  the  remaining  surface  of  the  mouth  and  teeth  with  plaster,  being 
very  careful  to  have  the  teeth  well  covered  and  spaces  filled  in 
putting  on  plaster  for  the  buccal  and  labial  surfaces.  When  set, 
the  plaster  impression  readily  parts  where  it  has  been  varnished, 
the  palatal  portion  is  dislodged  with  the  help  of  the  string  used, 
and  the  pieces  are  then  placed  together  and  model  made.  If  a 
tooth  is  irregular,  use  modelling  compound  about  it  and  trim  suit- 
ably ;  then  apply  the  plaster.  When  removing  it  breaks  where 
joined  ;  then  remove  compound,  place  in  position  in  the  impression 
and  pour  the  model. — Ohio  Dental  Journal. 


Laboratory  Hints. 
By  William  H.  Steele,  D.D.S. 


Making  Metal  Dies  from  Plaster  Molds. — Take  the 
impression  and  make  the  plaster  model  as  usual.  When  the  plaster 
sets,  trim  and  shape  it  as  you  want  the  metal  die  ;  cover  the  model 
with  heavy  tinfoil,  making  a  perfectly  smooth  fit.  Now  lay  the 
covered  model  on  a  piece  of  glass,  tin  side  up,  and  cover  it  all  over 
with  plaster,  from  one-fourth  to  one  inch  thick,  making  it  thick  on 
palatine  part,  and  thin  on  rim  ;  especially  if  there  is  a  good  deal  of 
undercut.  When  the  plaster  sets  remove  the  model.  If  the  rim 
breaks  in  separating,  replace,  and  back  up  with  new  plaster  mixed 
thin.  This  gives  a  tin-lined  mold  for  casting  in.  Put  the  mold 
over  the  kerosine  stove,  and,  when  hot  and  dry,  pour  in  the  zinc  or 
Babbitt  metal.  The  metal  should  not  be  too  hot  when  poured. 
In  putting  the  tin  on  the  mold,  and  in  separating  the  model  from 
it,  care  must  be  taken  not  to  tear  or  puncture  the  tin.  Smoke  the 
die,  or  coat  with  whiting,  and  cast  the  counter  as  usual. 
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Articulating  Lower  Partials. — When  articulating  to  the 
upper  natural  teeth,  but  little  trouble  is  experienced.  Be  very 
careful  and  make  the  bearing  heaviest  on  inside  cusps  of  second 
bicuspids,  and  first  molars  ;  see  that  the  plate  is  not  displaced  in 
closing  the  mouth.  In  articulating  these  partials  to  full  upper 
sets,  is  where  the  trouble  comes.  I  have  made  a  good  many  sets 
for  pocket  pieces  and  dresser  ornaments  before  I  succeeded  in  do- 
ing the  work  with  sure  results.  I  now  make  the  upper  set  first, 
complete  it,  fit  in  the  mouth,  and  if  for  a  home  patient  let  them 
wear  the  plate  till  settled  to  place.  Now  take  the  impression  for 
lower  partial  ;  make  cast,  and  trial  plate  ;  try  the  plate  in  the 
mouth  and  trim  to  fit.  Wax  up  with  spatula  and  dry  heat,  build- 
ing wax  on  where  the  teeth  are  to  go,  for  the  bite.  Put  the  dry 
plate  in  the  mouth  and  let  the  patient  close  the  upper  teeth  into 
the  wax;  now  remove  altogether  in  this  position,  and  mount  in  the 
articulator.  Grind  and  fit  on  the  teeth,  try  in  ;  you  will  probably 
find  the  articulation  all  right,  but  if  you  notice  the  slightest  dis- 
placement in  closing  the  mouth,  correct  it  before  you  go  any 
farther.  I  have  used  this  method  for  twelve  years  with  the  best 
satisfaction  to  myself  and  patients. — Itevis  of  Interest. 


Mechanical  Abrasion  of  the  Teeth.* 


By  Junius  E.  Cravens,  D.D.S.,  Indianapolis,  Ind. 


After  completion,  the  crowns  of  teeth  are  subject  to  such  modifi- 
cations only  as  are  destructive  to  contour.  Aside  from  decay, 
these  modifications  are  usually  known  as  abrasions,  and  are  classed 
as  mechanical  and  chemical — so-called.  This  paper  is  devoted  to 
a  study  of  mechanical  abrasion,  because  it  is  observable  to  some 
extent  on  every  set  of  adult  teeth  that  are  in  occlusion.  Mechani- 
cal abrasion  should  not  be  confounded  with  conditions  arising  from 
blows,  violence  of  sudden  occlusion,  as  in  snapping  the  teeth,  or 
any  of  those  accidental  coincidences  that  crack  and  break  away 
fragments  of  tooth-crowns.  All  modifications  that  should  be  classed 
as  simply  abrasions  are  accomplished  by  a  gradual  wearing  away 
of  the  hard  tissues  of  the  crown,  whether  classed  as  mechanical  or 

*Read  before  the  Ohio  State  Dental  Society,  December,  1892. 
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chemical  abrasion.  Usually,  mechanical  abrasion  is  confined  to 
those  parts  of  a  crown  that  are,  or  have  been,  in  occlusion  with 
teeth  of  the  opposing  maxillary.  Mechanical  abrasion  is  essentially 
progressive,  and  presents  three  well-marked  stages  for  considera- 
tion— each  having  characteristics  that  are  well  worth  the  attention 
of  the  practitioner. 

PRIMARY   ABRASION. 

The  primary  stage  is  confined  to  the  enamel,  which  is  worn  off 
in  small,  flat  and  highly-polished  surfaces  ;  consequently,  in  this 
stage,  the  abraded  tracts  are  colorless  and  without  sensibility. 

Careful  observation  of  cases  as  they  occur  in  daily  practice 
has  led  the  writer  to  a  recognition  of  the  following  propositions  : 

First  :  The  primary  stage  of  mechanical  abrasion  is  the  accom.- 
plishment  of  complete  occlusion  ;  and — 

Second  :  Either  condition  is  impossible  without  the  other;  there- 
fore— 

Third  :  The  primary  stage  of  mechanical  abrasion  is  not  detri- 
mental to  the  use  or  tenure  of  teeth  ;  to  the  contrary — 

Fourth  :  It  is  essential  to  a  proper  and  most  effective  exercise  of 
the  teeth  in  mastication. 

It  is  much  to  be  regretted  that  the  process  of  mechanical  wear 
of  the  teeth  docs  not  cease  with  the  establishment  of  the  primary 
stage. 

When  a  tooth  is  erupted,  it  is  then  perfect — if  ever  perfect — in 
contour  ;  and  to  be  perfect  in  contour  means  to  present  certain 
angles  and  curves  that  render  impossible  that  adjustment  that  must 
be  mutual  between  teeth — that  we  style  complete  articulation — 
without  some  abrasion  of  the  occluding  surfaces.  The  practical 
impossibility  of  frequent,  forcible  contact  of  equally  hard  sub- 
stances, without  some  abrasion  of  both,  must  always  be  considered 
in  mechanical  adjustments  that  are  designed  to  be  persistent. 
Dentists  who  fail  to  recognize  and  provide  against  possible  destruc- 
tive force  of  occlusion,  primarily — emphasized  by  inevitable  me- 
chanical abrasion,  secondarily — are  certain  to  experience  a  liberal 
per  cent,  of  failures  in  their  operations. 

SECONDARY   ABRASIONS. 
The  secondary  stage  is   produced  by  a  continuation  of  the  wear 
that  begins  with  the  first  stage  ;  but  in  the  secondary  the  abraded 
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tracts  are  observed  to  have  notably  broadened,  and  arc  depressed 
centrally  so  as  to  appear  as  distinct  saucer-shaped  facets,  sometimes 
attaining  great  depth  ;  they  are  usually  discolored — varying  from 
yellow  to  a  coffee- brown.  It  is  characteristic  of  animal  ivory,  from 
whatever  source,  to  become  discolored  by  exposure  to  air  and 
moisture,  and  general  surface  contamination  ;  in  abraded  tracts  on 
teeth  it  is  observed  that  the  deeper  the  discoloration  the  less  the 
degree  of  sensibility  ;  however,  their  effect  often  is  only  superficial. 

When  abrasion  has  progressed  until  the  cusps  have  been  reduced 
to  their  bases,  the  tracts  of  exposed  dentine  hang  like  sagging  can- 
vass from  the  enamel  that  has  been  left  standing  as  an  elevated 
rim  around  the  exposure,  as  if  for  protection.  This  elevation  of 
rims  of  enamel  about  abraded  tracts  constitutes  a  distinguishinsf 
and  important  feature  of  advanced   abrasion,  and  should  be  noted. 

Unlike  the  primary  stage,  the  second  involves  two  of  the  hard 
tissues  of  the  crown  in  its  destructive  progress  ;  in  no  sense  is  it 
essential  to  complete  articulation  of  teeth  ;  in  fact,  it  often  destroys 
established  articulation  and  continues  without  discernable  contact. 
However,  the  secondary  stage,  although  undeniably  erratic,  marks 
a  degree  of  progress  in  a  transition  by  which  man,  in  decline  of 
life,  comes  to  use  his  masticators  much  after  the  fashion  of  a  goat. 

Secondary  abrasion  is  not  altogether  without  redeeming  features  ; 
it  certainly  admits  of  a  more  liberal  lateral  action  of  the  jaw, 
facilitates  prehension  and  accommodates  retraction  in  occlusion. 
Further,  as  this  stage  does  not  obtain  until  the  individual  is  nearly 
or  quite  fifty  years  old,  it  is  largely  instrumental,  by  virtue  of  a 
shortening  of  the  visage,  in  giving  to  the  features  that  expression 
of  manhood  or  womanhood  that  so  often  is  an  index  to  the  charac- 
ter, and  that  fixes  itself  indelibly  upon  us  for  good  or  evil,  until  the 
softening  snows  of  the  winter  of  life  come  to  take  away  the  settled 
look  of  business  and  cares  ;  and  then  the  man  is  old. 

TERTIARY    ABRASION. 

In  the  third  stage  of  mechanical  abrasion,  we  discover  the  ex- 
tremely worn-out  condition  of  the  teeth,  so  characteristic  of  old 
age,  or,  at  least,  beyond  middle  life.  In  many  instances  that  which 
usually  should  be  an  articular  surface,  has  been  reduced  to  a  single 
deep  depression,  touching — if  at  all — at  the  sides  only  ;  this  is 
oftener  observed  in  the   cuspids   and  incisors.      In  many  cases  of 
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abrasion  of  the  molars  there  remains  of  the  grinding  portion,  the 
vertical  rim  surrounding  the  abraded  tract  and  standing  up  in  re- 
lief, while  the  central  portion  is  occupied  by  an  irregular  ridge  of 
enamel — the  remaining  evidence  of  grinding  surface  fissures.  Here 
we  have  a  practical  completion  of  the  transition  referred  to  in  clos- 
ing observations  on  the  secondary  stage,  by  which  man  in  the 
"  sear  and  yellow  leaf"  is  relegated  to  the  herbivora  ;  let  us  hope 
he  may  not  become  quite  an  ass.  With  the  angle  of  his  jaw  nearly 
straightened,  his  teeth  notably  shortened  by  abrasion,  the  cusps 
of  his  youth  worn  entirely  away,  and  circular  and  traverse  ridges 
of  enamel  rising  like  those  of  the  horse  to  perform  the  manual  of 
mastication,  we  observe  the  "  lean  and  slippered  pantaloon  "  com- 
minuting his  food  into  meal  with  his  teeth,  instead  of  bruising  and 
triturating  it  in  saliva  as  in  the  days  of  his  cusps  ;  that  which  he 
can  not  chew  he  eschews,  so  that  gradually  he  accommodates  him- 
self to  a  diet  in  which  slops,  eggs  and  tender  vegetables  predomi- 
nate or  dominate. 

To  the  aged  it  is  a  blessing  that  they  are  enabled  to  manipulate 
a  worn-out  mechanism  of  mastication  so  effectually  as  to  enjoy  fair 
digestion.  Thus  we  come  to  comprehend  that  although  the  tertiary 
abrasion  is  so  disastrous  to  the  teeth  themselves,  it  renders  perhaps 
reasonable  compensation  in  enabling  the  sharp  edges  and  ridges  of 
enamel  to  meet  the  deficiencies  of  muscular  weakness  and  impaired 
digestive  power. 

Again,  in  the  third  stage,  it  becomes  a  matter  for  regret  that  the 
progiess  of  wear  of  tissue  may  not  be  stayed  ;  but  the  fact  of  con- 
tinual wear  here  is  as  merciless  as  in  the  preceding  stages  ;  the 
crowns  disappear,  and  the  subject  continues  to  chew — or  thinks  he 
does — after  a  fashion,  with  such  poor  stumps  as  may  have  been 
spared,  until  at  last  all  are  gone,  and  the  edentulous  gum  of  infancy 
is  almost  reproduced  in  "second  childhood."  Still  the  compen- 
sating kindliness  of  Nature  is  asserted,  and  the  gums  become  so 
toughened  as  to  prove  effective  in  bruising  such  articles  of  diet  as 
are  appropriate  to  that  stage  of  existence  ;  an  intimacy  of  the  nose 
and  chin  is  threatened,  and  the  countenance  of  the  individual  whose 
"  sands  of  life"  are  run  so  low,  assumes  the  angelic  expression  of 
one  who  has  realized  the  hollowness  of  life's  ambitions  and  appe- 
tites, and  fixes  an  expectant  gaze  upon  eternity. 

The  density  of  enamel  enables  it  to  offer  a  greater  resistance  to 
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abrasion  than  dentine  is  able  to  do,  otherwise  the  wear  would  be 
uniform,  and  the  teeth  would  become  flat  and  smooth,  offering  no 
advantages  as  grinders.  The  dentist  should  consider  well  the  con- 
sequences to  the  patient  in  his  hands,  ere  he  proceeds  to  level  up 
the  saucer-shaped  depressions  in  the  grinding  aspect  of  molars  and 
bicuspids  of  the  middle-aged  or  aged  ;  likewise  there  is  here  a  sug- 
gestion to  be  applied  to  prosthetic  practice. 

AGE  ESTIMATED  BY  ABRASION  OF  TEETH. 

In  most  cases  the  approximate  age  of  a  subject  may  be  estimated 
by  the  stage  of  abrasion  of  the  teeth.  The  first  stage  (enamel 
wear)  is  found  as  early  as  eighteen  years,  and  even  earlier.  The 
second  stage  should  be  well  marked  at  fifty,  and  often  noted  by 
forty  years.  The  third  stage  (extreme  wear)  is  nearly  always 
apparent  at  sixty  years.  Habit  often  has  much  to  do  with  abrasion, 
and  an  individual's  teeth  may  thus  be  made  to  indicate  much 
greater  or  less  age  than  the  fact. 

Whether  a  problem  is  presented  herein,  or  not,  depends  upon  the 
"  point  of  view,"  and  some  other  things. — Dental  Register. 


Editorial. 


Too  Many  Dentists? 


It  is  but  natural  that  a  profession  which  deals  with  the  most  pre- 
valent disease  of  the  age,  should  attract  the  attention  of  young  men 
in  search  of  an  opening  for  business.  In  some  way  it  has  become 
a  popular  superstition,  that  while  dentistry  is  a  hybrid  branch  of 
medicine,  it  is  more  easily  attained  and  more  lucrative.  It  would 
need  more  than  an  earthquake  to  upset  any  long-standing  super- 
stition, and  dentistry  will,  no  doubt,  continue  to  attract  young 
men,  especially  a  large  number  whose  chief  ambition  in  life  is  to 
sail  into  its  deep  waters,  even  before  they  have  learned  how  to 
navigate  them.  Medicine,  in  spite  of  its  higher  qualifications,  is  in 
precisely  the  same  condition,  and  there  are  always  a  class  of  men 
in  search  of  second-rate  curriculums,  second-rate  examinations, 
and  low  fees.     It  is  not  the  best  education  this  class  desire,  but  the 
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easiest  entrance.  Yet,  medicine  has  had  a  better  process  of  selec- 
tion, and  has  better  excluded  those  who  are  comparatively  ignor- 
ant of  a  classical,  much  less  a  common  school,  education.  Dentis- 
try, for  a  long  time,  opened  its  arms  to  any  man,  even  if  he  knew 
nothing  of  "  the  three  Rs."  Consequently,  there  are  too  many 
dentists  of  this  class,  if  dentistry  is  to  be  looked  upon  as  one  of  the 
learned  professions.  The  hope  of  our  profession  is  a  higher  stand- 
ard of  matriculation.  It  is  perfectly  safe  to  run  any  chance  of  the 
result  of  excluding  from  dentistry  any  man  who  has  not  education 
enough  to  pass  a  classical  and  mathematical  preliminary. 


A  Hint  to  Secretaries. 


Some  time  ago  our  friend,  Dr.  VV.  C.  Barrett,  expressed  to  us  his 
surprise  that  the  secretaries  of  our  Canadian  Dental  Societies  were 
so  slow  in  supplying  this  journal  with  the  proceedings.  He 
mentioned  the  fact,  that  frequently  the  journals  over  the  border 
received  two  or  three  voluntary  reports  of  the  same  meeting.  It 
ought  not  to  be  a  very  heavy  task,  first  of  all,  to  get  as  good  a 
stenographic  report  as  an  ordinar)'  reporter  can  make,  and  then 
for  the  secretaries  to  put  it  into  shape  for  publication,  erasing  use- 
less repetitions,  and  trimming  the  matter  into  readable  shape.  The 
papers  read  should  be  collected  and  sent  to  this  journal  with  the 
report. 

We  appeal  to  the  profession  as  a  desperate  resort.  The  Board 
of  Directors  of  the  Royal  College  of  Dental  Surgeons  of  Ontario 
was  elected  two  months  ago,  and  we  have  not  yet  received  the 
names  of  the  officers  appointed.  The  brief  report  we  published 
last  month  was  a  clipping  from  a  Toronto  newspaper.  We  feel  it 
is  about  time  that  we  should  explai.-;  the  reason  why  our  Ontario 
reports  are  so  meagre.  This  journal  is  chiefly  the  organ  of 
the  Ontario  profession,  because  numerically  there  are  more  den- 
tists in  Ontario  than  in  all  the  other  provinces  put  together.  But 
is  there  no  way  of  waking  up  the  many  active  men  in  its  ranks? 
We  want  plain,  practical  articles  ;  pointed,  practical  reports,  and 
it  is  rather  rough  on  the  only  journalistic  representative  in  Canada 
that  it  has  to  cut  its  reports  from  old  newspapers.  Whose  head 
the  cap  fits  may  wear  it. 


REVIEWS  45 

Reviews. 


Dental  Chemistry  and  Materia  Medica.     By  J.  S.  Cassidy,  D.D.S., 

M.D.,  Professor  of   Chemistry  and   Materia  Medica  in  Ohio 

College    of    Dental   Surgery.     Cincinnati  :    Robert  Clarke  & 

Co.,  1893.     364  PP-     $2.50. 

The  author  has  given  dental  students  the  outcome  of  his  own 

experience  of  their  wants.     The  work  is  divided  into  three  parts, 

with  a  view  to  the  convenience  of  the  three  graded  classes,  which 

are  required  by  the  Association  of  Dental  Faculties.     The  work 

has  been  prepared  distinctively  for  dental  students,  and  will  greatly 

assist  them. 


Tlie  Angle  System  of  Regulation  and  Retention  of  the  Teeth.     Third 

edition,  revised  and  enlarged.  By  Edward  H.  Angle,  D.D.S. 

Wilmington  Dental  Manufacturing  Co.,  Philadelphia.     51  pp. 

75  cents. 

An    illustrated    brochure,  giving    a  full    review  of   the    handy 

methods  by  which  Dr.  Angle  treats  all  cases  of  irregularity  of  the 

teeth. 


yiethods  of  Filling  Teeth.  An  exposition  of  practical  methods 
which  will  enable  the  student  and  practitioner  of  dentistry 
successfully  to  prepare  and  fill  all  cavities  in  the  human  teeth. 
By  RODRIGUES  Ottotengin,  M.D.S.  With  236  illustrations. 
Philadelphia:  S.  S.  White  Dental  Mfg.  Co.,  1892. 

It  will  be  observed,  from  the  above,  that  this  work  promises  a 
good  deal,  but  we  must  confess  that  we  entertain  serious  doubts  if 
any  exposition  of  any  practical  method  will  "  enable  the  student 
or  practitioner  of  dentistry  successfully  to  prepare  and  fill  all  cavi- 
ties in  the  human  teeth,"  and  the  inference  presents  itself  that  the 
author's  confidence  in  himself  is,  to  say  the  least,  unbounded.  That 
is  not,  however,  one  of  the  faults  which  time  cannot  remedy.  A 
large  part  of  the  work  appeared  originally  in  the  Cosmos,  and  was 
freely  criticised  as  possessing  a  little  too  much  claim  to  operative 
infallibility,  but  in  many  respects  it  is  a  very  interesting  contribu- 
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tion,  and  while  in  many  parts  of  an  elementary  character,  contain- 
ing facts  well  known  to  the  average  student,  yet  it  is  well  to  repeat 
what  is  apt  to  be  forgotten. 

The  publisher  informs  us  that  "  the  book  is  not  intended  to  be  a 
cyclopedia  of  operative  dentistry  ;  does  not  aim  to  be  considered 
a  repository  of  all  available  information  in  that  broad  field,  and  in 
that  view  it  may  perhaps  appeal  but  feebly  to  the  intelligence  of 
those  who  are  in  the  front  rank  of  operators. 

"  Its  real  aim  is  to  describe  in  clear,  plain  language,  practical,  suc- 
cessful methods  of  filling  teeth  under  almost  all  circumstances,  for 
the  benefit  especially  of  those  whose  experience  has  not  covered  all 
the  phases  of  dentistry.  This  is  the  standpoint,  as  indicated  by 
the  author's  preface,  from  which  its  teachings  should  be  judged." 

We  must  dissent  from  the  statement  that  "  the  main  reliance  for 
the  salvation  of  teeth  which  have  decayed  must  be  upon  gold  ; " 
also,  that  "the  only  excuse  for  using  porcelain  is  the  hope  of  match- 
ing the  tooth  in  color  ;  this  is  only  accomplished  by  accident  ;  it 
becomes  impossible  to  bake  porcelain  specially  and  produce  a 
desired  shade.  This  alone  is  enough  to  make  the  method  dis- 
appointing, if  not  worthless,"  etc.  Granting  the  porcelain  inlays  are 
not  yet  perfected,  the  public  expect  from  dental  artists  some  pro- 
gressive improvement  upon  the  barbarian  exhibition  of  great  masses 
of  gold  in  conspicuous  places.  Unquestionably,  we  are  moving  in 
that  direction,  and  we  look  forward  to  the  day  when  one  of  the 
occupations  of  the  coming  dentist  will  be  in  removing  these  gold 
masses  to  replace  them  with  porcelain,  and  works  on  operative 
dentistry, condemning  porcelain  and  extolling  the  sacrifice  of  enamel 
and  the  pounding  in  of  gold,  will  be  placed  among  the  curiosities  of 
dental  literature. 

That,  however,  is  no  reason  why,  in  the  meantime,  the  work  of 
the  author  should  not  receive  a  welcome  from  the  profession. 
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Annotations. 


Up  to  this  date,  proper  sterilization  of  all  cavities  to  be  filled, 
seems  not  to  have  been  sufficiently  insisted  upon.  We  live  in  an 
age  of  antiseptics  and  germicides,  and  those  who  ignore  their  effi- 
ciency deprive  themselves  of  agents  of  the  utmost  value.  Proper 
sterilization  of  cavities  requires  the  agent  to  be  seated  in  the  cavity 
an  ascertained  length  of  time.  To  do  this  most  effectively,  most 
cavities  will  require  preparation  at  one  sitting,  and  the  insertion  of 
the  filling  at  another. 

*     *     * 

In  my  opinion,  the  treatment  of  acute  abscesses  should  be  rele- 
gated from  the  office  to  the  patient's  house,  and  regular  visitations 
made  by  the  dentist  during  the  continuance  of  active  inflamma- 
tion.    Dr.  L.  A.  Faught,  in  hitemational  Dental  Journal. 


Dr.  Faught  refers  to  the  use  of  the  clinical  temperature  thermo- 
meter in  dental  practice,  and  gives  a  record  of  cases.  This  has 
been  in  use  for  many  years  among  practitioners  in  Canada,  and, 
no  doubt,  elsewhere,  especially  in  diagnoses  of  abscesses  and 
diseases  of  the  gums.  In  its  use,  previous  to  the  administration 
of  nitrous  oxide  gas,  it  was  found  invariably  that  the  very  act  of 
using  it  increased  the  temperature,  and  gave  undesirable  alarm  in 
nervous  patients,  the  same  as  the  display  of  extracting  instru- 
ments. 

*     *     * 

From  the  report  of  the  American  Dental  Association,  in  the 
International,  we  learn  that  there  are  thirty-eight  dental  colleges 
in  the  United  States.  The  number  of  graduates  in  1891  was  1,241, 
in  1892,  1,483.  The  average  in  the  last  seven  years  is  904  per 
annum.  The  superfluity  of  many  of  these  colleges  was  well 
demonstrated  last  year,  when  attention  was  called  to  the  fact  that 
it  required  the  strength  of  fifteen  colleges,  more  than  one-third  of 
the  number,  to  graduate  less  than  100  students  ;  eight  more  turned 
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out  1 50,  while  twelve  colleges  out  of  thirty-three  graduated  more 
than  three-fourths  of  the  entire  number.  Two  of  the  new  colleges 
have  held  no  commencement.  It  required  this  year  the  force  of 
fourteen  full-fledged  colleges,  with  their  equipments,  faculties,  etc., 
supposed  to  be  perfect,  to  graduate  ninety-one  students,  an  average 
of  six  and  one-half  each.  In  fact,  eleven  colleges  together  gradu- 
ated fifty-one  students.  There  are  now  about  130  local  societies 
in  the  United  States,  with  an  aggregate  membership  of  nearly 
5,000. 


Cleanliness  in  Dental  Practice. — "  In  the  first  place,  we 
must  be  clean  about  our  person ;  a  fine  suit  of  clothes  and  clean 
linen  will  not  fill  the  bill  ;  our  person  must  be  clean.  If  we  take 
manual  exercise  as  we  should,  we  must  bathe  often  enough  to  keep 
a  sweaty  smell  from  our  body.  It  is  important  that  the  breath 
should  be  watched  ;  it  is  awful  to  go  to  work  over  a  patient  with  a 
foul  breath.  If  wc  use  tobacco,  limit  the  use  until  after  ofifice 
hours.  The  hands  should  be  kept  soft  and  clean,  and  our  patient 
ought  to  have  the  satisfaction  of  seeing  them  washed  the  last  thing 
before  going  to  work.  Now,  it  is  not  necessary  to  go  through  a 
lot  of  red  tape,  and  do  it  in  a  sort  of 'Miss  Nancy'  way,  rather  do 
it  as  a  matter  of  course,  and  in  a  business  way.  Then,  the  ofifice 
should  be  kept  in  the  best  of  order,  and  clean  as  the  parlor  of  any 
patient  we  wish  to  do  business  for.  The  instruments  should  not 
only  be  clean,  but  look  clean  ;  if  they  are  nickle-plated,  it  is  an 
easy  matter  to  keep  them  looking  nicely,  and  it  should  be  done. 
Enough  of  this  !  We  all  know  the  importance  of  cleanliness  in  the 
dental  ofTfice. — ■/.  L.  Sweetnam,  D.D.S ,  in  Dental  Register. 


The  temperance  people  of  Chicago  have  the  courage  of  their 
convictions,  anyhow.  An  offer  of  fifteen  hundred  dollars  a  month 
rent  was  recently  made  to  them  for  the  right  to  put  a  gilded 
palace,  in  which  to  sell  tobacco,  in  the  rotunda  of  their  marble 
halls  in  the  Temperance  Temple.  But  Mrs.  Carse  answered  : 
"  Admit  the  vile  weed  into  our  temple  of  truth  and  purity  ? 
Never  !  " — Dental  Register. 
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Original  Communications. 


Regulating  Teeth. 


By  G.  V.  N.  Relyea,  L.D.S.,  Oswego,  N.Y. 


It  is  not  my  intention  in  a  brief  article  to  inquire  into  the  causes 
of  irregularities,  nor  how  to  treat  them,  nor  even  the  devices  by 
which  they  are  regulated,  but  simply  note  some  incidents,  both  of 
patients  and  operators.  The  late  Amos  Wescott,  M.D.,  of  Syra- 
cuse, one  of  the  leading  operators  in  western  New  York,  used  to 
say  that  the  best  way  to  treat  irregularities  of  teeth,  was  to  send  them 
to  some  other  dentist.  I  say  if  your  patient  is  willing  and  another 
dentist  is  willing  to  undertake  it,  by  all  means  give  him  the  benefit, 
as  regulating  at  best  is  tedious,  vexatious  and  usually  not  remuner- 
ative. 

Dr.  Wescott,  however,  had  gained  such  a  reputation  in  this 
particular  branch  of  the  art,  that  a  wealthy  southern  gentleman 
with  his  beautiful  daughter  called  at  his  surgery  for  consultation. 
On  examination  the  doctor  found  a  case  of  extreme  contraction 
of  the  superior  maxillary.  The  expanding  of  the  arch  was  a  new 
idea  in  those  days,  but  the  doctor  being  then  in  his  best,  and 
seeing  a  "  fat  fee  "  in  prospect,  did  not  do  as  he  advised  other 
dentists  to  do,  by  sending  them  to  another  office,  but,  nothing 
daunted,  resolved  "  to  try."  He  took  an  impression,  laid  a  draft 
with  the  model   before  an   ingenious  jeweller,  who  constructed  a 
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gold  apparatus  (it  was  before  the  days  of  vulcanite),  adopting  the 
jack-screw  principle  (by  which  hotels  in  Chicago  used  to  be 
elevated  heavenward  while  the  guests  were  at  their  breakfast),  and 
in  time  the  entire  arch  was  expanded  sufficiently  to  cover  the 
lower  teeth.  In  a  word,  it  was  a  complete  success,  the  father 
delighted,  the  young  lady  proud  of  her  improved  appearance,  the 
doctor  congratulated  and  rewarded  with  a  "  fat  fee "  of  one 
thousand  dollars. 

Let  me  here  say  that  for  the  purpose  of  forcing  a  stubborn  eye- 
tooth,  or  indeed  any  tooth,  back  into  the  arch,  the  jack  is  the 
surest.  Much  harm,  however,  can  be  done  with  it  unless  properly 
used.  I  will  instance  a  case.  A  young  man  came  to  my  rooms 
much  grieved  over  the  loss  of  a  lateral  incisor  and  bicuspid  in 
the  superior  maxillary.  As  near  as  I  could  learn,  the  tooth  to  be 
moved  was  walled  in  by  the  front  incisor  and  eye-tooth.  A 
dentist  of  our  city  had  drilled  a  pit  in  the  lateral  for  the  point  of 
the  screw,  and  then  placed  the  foot  of  the  jack  against  the  opposite 
bicuspid  and  commenced  the  pressure.  The  resistance  was  too 
great  for  the  foundation,  but  the  dentist  blindly  persevered  until 
the  bicuspid  was  forced  out  of  the  socket  and  it  had  been 
extracted.  The  lateral  decayed  where  it  had  been  drilled,  and  it 
was  also  extracted.  The  jack-screw  principle  is  correct,  and  I  use 
it,  but  not  without  a  good  foundation  for  the  foot.  I  place  a 
vulcanite  plate  about  an  inch  square  against  the  two  bicuspids  and 
the  six  year  molar.  It  is  best  to  vulcanize  it  in  the  base  so  it 
will  not  drop  out  when  the  tooth  yields. 

One  word  more  before  I  close.  Dr.  Clark,  of  New  York  city, 
says  (and  wisely):  When  undertaking  a  difficult  case  of  irregu- 
larity, be  sure  to  get  half  the  fee  in  advance.  Your  patient  will 
be  more  likely  to  persevere,  thus  having  an  equal  interest,  and  the 
operator  encouraged  on  account  of  his  reputation  and  the  balance 
of  the  price  in  prospect. 

Incident. 

About  two  years  since  I  made  a  small  vulcanite  plate  for  a 
young  lady  on  the  cantilever  principle.  Two  superior  bicuspids 
were  supported  by  one  root,  the  other  having  been  extracted.  A 
metallic  tube  was  secured  in  the  root  with  phosphate.  A  standard 
was  placed  in  the  tube  with  the  lower  end  bent,  then  the  impres- 
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sion  was  taken,  the  standard  coniinf^  out  with  the  plaster  cast.  A 
model  was  obtained,  and  the  tooth  with  the  standard  united  with 
vulcanite.  The  phosphate  disintegrated  the  plate,  and  the  tooth 
came  out  and  the  whole  was  swallowed.  She  was  conscious  of  its 
locality,  but  failing  to  bring  it  out  or  up,  the  idea  of  nausea 
occurred  to  her,  and  she  accordingly  thrust  the  handle  of  a  silver 
spoon  down  the  throat,  which  produced  the  desired  effect,  and  she 
came  with  the  tooth  in  hand  and  it  was  to-day  again  placed  in 
position. 


Items. 


By  G.  V.  N.  Relyea,  L.D.S..  Oswego,  N.Y. 


After  taking  a  plaster  of  Paris  impression,  brush  it  over  with 
soapstone  before  pouring.  An  old  worn-out  toothbrush  is  the 
best.  I  also  coat  the  model  and  the  opposite  with  the  same  before 
packing.     Sometimes  I  also  add  a  coat  of  soapsuds. 


Ever}'  dentist  should  prepare  his  own  devitalizer.  Put  a  small 
quantity  of  creasote  in  a  large-mouthed  bottle,  then  mix  in  an 
equal  amount  of  arsenic,  stir  thoroughly,  into  which  mixture  drop 
your  pellets  of  cotton  sufficient  to  absorb  the  mixture. 


Dental  Dots. 


By  D.  V.  Beacock.  L.D.S.,  Brockville,  Ont. 

Inoculation  of  bacteria  in  plants  or  animals  causes  their  in- 
creased numbers,  not  by  multiplication  merely,  but  by  modifying 
the  medium  in  which  they  move.  The  normal  microzymes  more 
rapidly  develop  into  bacteria. 

Microzymes  play  a  very  important  part  in  both  healthy  and 
morbid  processes.  They  assist  in  the  ripening  of  fruit,  etc.  Many 
of  the  so-called  phenomena  of  spontaneous  generation  find  their 
explanation  in  the  all-pervading  and  minute  organisms.  Torula 
are  very  similar  bodies,  and  are  the  germs  of  the  yeast  fungus. 

Bichloride  of  mercury,  or  corrosive  sublimate,  is  the  most  efficient 
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antiseptic,  disinfectant  and  germicide  known  ;  it  acts  by  coagulat- 
ing protoplasm,  the  cell-contents  of  all  organisms. 

To  delay  the  setting  of  plaster  of  Paris,  use  a  little  vnnegar ;  borax 
will  also  retard  its  setting.  Sugar,  salt  and  sulphate  of  potass,  will 
materially  hasten  the  setting,  as  well  as  harden  it  ;  marsh  mallow 
toughens  it.  Marble  dust,  mixed  with  plaster,  prevents  its  expan- 
sion, makes  it  stronger  and  better  able  to  withstand  heavy  pressure, 
especially  good  for  celluloid  work. 

The  sapphire,  ruby,  oriental  topaz,  are  all  mere  colored  varieties 
of  the  mineral  substance  so  well  known  to  dentists  as  corundum,  a 
pure  crystallized  alumina,  the  oxide  of  the  well  known  metal, 
aluminum 

Hydrochloric  acid  has  no  effect  on  mercury  ;  sulphuric  acid  must 
be  heated  to  effect  it  much  ;  nitric  acid  acts  on  it  lightly  ;  by  taking 
advantage  of  this,  mercury  can  be  purified  easily  from  lead  and 
many  other  base  metals  or  impurities  with  which  it  is  often  mixed. 
Using  one  part  acid  to  eight  parts  water,  heated  to  140  F.,  will  not 
attack  the  mercury,  and  is  sufficiently  strong  to  cat  up  the  baser 
metals  the  mercury  may  contain.  Another  way  to  purify  mercur}- 
is  to  shake  it  well  in  pulverized  sugar,  then  filter  through  a  paper 
cone  by  making  pin  holes  in  the  bottom  of  it.  The  mercury  will 
filter  through  leaving  the  sugar  in  the  paper. 

Few  probably  know  the  reason  why  the  nine  noble  metals  get 
their  name.  When  being  heated  they  give  up  their  oxygen,  while 
the  base  metals  do  not  ;  this  makes  the  difference  between  a  base 
metal  and  a  noble  metal. 

The  advancement  of  dentistry  during  the  past  centur)'  cannot  be 
equalled  by  any  other  department  of  science. 

Slip  a  rubber  tip,  such  as  is  used  on  the  little  glass  drop  tubes, 
over  point  or  face  of  your  small  rivetting  hammer,  tie  it  fast  with  a 
piece  of  wire  twisted  round  ;  you  can  hammer  away  at  a  plaster 
model  without  defacing  it,  when  fitting  in  an  air  chamber-pattern 
or  any  piece  of  gold,  or  other  metal,  to  the  model. 
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Silver  Amalgam  :  Is  it  Injurious  to  Health  ? 


By  Mark  G.  McEliiinxky.  D.D.S.,  L.D.S.,  Ottawa,  Ont. 


Matters  relating  to  the  general  health  are  of  great  importance, 
and  should  be  carefully  studied  by  all,  and  more  especially  by 
those  whose  business  in  life  is  the  amelioration  and  cure  of  disease  . 

The  physician  and  the  dentist  are  continually  coming  into  con- 
tact with  suffering  humanity,  and  it  is  as  much  their  duty  to  en- 
lighten and  warn  those  seeking  their  services,  as  it  is  to  study,  and, 
if  possible,  to  cure  the  immediate  cause  of  suffering  ;  but,  in  this 
capacity  of  teacher,  the  professional  man  should  be  careful  to  teach 
only  that  of  which  he  is  certain,  and  avoid,  above  all  things,  the 
teaching  of  doctrines  that  are  likely  to  prejudice  the  patient  and 
injure  his  fellows. 

While  I  believe  most  emphatically  in  the  utmost  freedom  of 
opinion,  thought,  and  discussion,  I  question  the  right  of  anyone  to 
state  dogmatical!)^  any  opinion  for  the  guidance  of  those  not  fully 
capable  of  weighing  and  considering  the  same,  especially  if  that 
opinion  be  a  theory  that  is,  in  itself,  scarcely  established  upon  fact. 

From  time  to  time  patients  come  to  us  wishing  to  have  amalgam 
fillings  removed,  because  certain  physicians  have  told  them  that 
their  ill-health  was  directlj'  traceable  to  the  presence  of  these  fil- 
lings. Often  patients  will  object  to  having  amalgam  fillings  in- 
serted because  certain  physicians  consider  amalgam  injurious  to 
health. 

If  amalgam  is  injurious,  conscientious  dentists  should  discontinue 
its  use.  If  it  is  not  injurious,  conscientious  physicians  should  not 
prejudice  their  patients  against  it. 

When  an  allopathic  physician  is  not  quite  sure  of  his  diagnosis, 
he  throws  the  blame  on  the  kidneys,  the  liver,  or  other  internal 
organ  more  remote,  and  the  subsequent  history  of  the  case  usually 
shows  that  he  was  right.  When  some  homoeopathic  physicians  get 
to  their  limit  of  diagnostic  ability,  the)'  blame  it  on  amalgam  fil- 
lings, and  the  patient  immediately  collides  with  a  dentist. 

In  one  who  is  a  believer  in  homoeopathy,  an  amalgam  filling 
often  makes  trouble.  In  thousands  who  never  heard  of  that  sys- 
tem, amalgam  still  continues  to  ser\-e  a  useful  purpose  and  without 
harm. 


54  DOMINION  DENTAL  JOURNAL 

There  are,  undoubtedly,  many  good  things  in  homoeopathy.  It 
is  a  beautifully  symmetrical  system  of  medicine,  as  Kant's  philo- 
sophy is  a  beautifully  symmetrical  system  in  metaphysics,  yet 
Kant  sometimes  sacrifices  utility  to  the  transcendent  beauty  of  his 
system. 

To  establish  the  contention  that  amalgam  is  injurious,  it  is  first 
required  to  prove  that  there  is  an  evaporation  of  free  mercury  from 
amalgam  during  the  hardening  process,  and,  secondly,  to  prove 
that  the  amount  of  mercury  set  free  is  sufficient  to  produce  an 
effect  upon  the  system.  During  the  past  twenty  years  several  tons 
of  amalgam  have  been  put  into  teeth  on  this  continent  by  men 
whose  education  and  skill  will  compare  favorably  with  that  of  any 
other  profession,  yet  no  positive  evidence  of  injury  has  been  ob- 
served. Amalgam  has  the  field  ;  the  charges  against  it  must  be 
proven  by  its  accusers.  In  default  of  proof  an  explanation  is  due 
the  dental  profession  for  the  reflection  upon  its  intelligence  and  in- 
tegrity implied  in  the  condemnation  of  one  of  its  chief  methods  of 
treatment. 


A  Point  in  Hygiene. 


By  B. 


There  is  one  point  in  the  prophylactic  treatment  of  the  teeth 
which  is  not  strongly  enough  enforced,  and  which  may  be  as 
plainly  mentioned  by  a  few  lines  as  in  a  volume.  In  more  than 
one  sense  the  bristle-brush  has  begun  and  continued  much  mis- 
chief, in  the  destruction  of  the  gingival  margin,  as  well  as  the 
actual  wearing  down  of  the  teeth.  There  is,  of  course,  structurally 
perfect  enamel  which  resists  the  most  or  worst  a  stiff  brush  can 
accomplish  ;  but  the  gums  are  ever  the  same,  and  they  are  sub- 
jected to  an  amount  of  stiff  scouring  which  few  people  would  en- 
dure if  given  to  their  fingers.  I  imagine,  from  m\'  experience  of 
teeth  in  England  and  Scotland,  and  of  British  teeth  in  Canada, 
that  John  Bull  loves  a  stiff  brush  as  he  loves  a  cold  "  tub,"  and 
treats  his  teeth  to  a  life-long  course  of  rubbing  he  would  never 
venture  to  give  a  precious  flint,  and  in  cases  where  they  do  not 
need  it  any  more   than  a  flint.     But  the   point  I  wish  to  note   par- 
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ticularly  is,  that  the  brush  per  se,  bristle,  badger-hair,  or  what  you 
will,  is  not  sufficient,  even  with  good  powder  or  soap,  and  that  even 
tooth-picks  and  floss  silk  do  not  suffice.  In  close  or  irregular 
teeth,  thin  or  imperfect  enamel  ;  in  all  forms  of  local  or  constitu- 
tional affection  ;  in  the  use  of  medicines  ;  after  the  use  of  the  carbo- 
hydrates, nothing  takes  the  place  of  a  good  mouth-wash,  and  the 
art  of  making  it  reach  everywhere  between  the  teeth.  I  prefer 
hot  water  as  a  mouth-wash  to  powder  and  brush  alone.  The 
brush  packs  food  and  debris  between  the  teeth.  Close  your  fin- 
gers, wash  across  them  with  a  nail  brush,  then  open  them,  and  see 
proof  The  teeth  are  more  difficult  to  get  between  than  the 
fingers.  Floss  silk  often  forces  debris  up  to  the  gingival  margin, 
tooth-picks  often  destroy  the  connection  of  the  gums  and  peri- 
cementum. After  each  meal,  after  any  dose  of  medicine,  after  the 
use  of  powerful  acids  in  fruits  or  in  liquids,  before  going  to  bed, 
and  upon  rising,  during  illness,  etc.,  brush  your  teeth  with  powder 
and  carbolic  soap  if  you  like,  but,  if  you  want  to  do  the  best  you 
can  do,  after  doing  that,  use  Dr.  Miller's  antiseptic,  even  if  you 
have  to  cultivate  a  taste  for  bichloride.  I  use  it  a  dozen  times  a 
day  if  I  want  it,  but  I  only  use  it  twice  a  day  (a.m.  and  p.m.),  as 
prescribed,  and  at  other  times  follow  it  with  lots  of  hot  water  with 
a  few  drops  of  Cologne.     Here  is  the  prescription  : 

Acid  thymic o.  25. 

Acid  benzoic 3-oo. 

Hydrarg.    bichloride 0.80. 

Tinct.  eucalypt 15.00. 

Alcohol  absolut 100.00. 

01.   gaultherise gtt.  xxv. 

Of  course  one  can  use  this  to  produce  toxicological  action.  So 
one  can  kill  himself  with  a  razor.  Therefore,  born  fools  should  not 
handle  either. 


Proceedings  of  Societies. 

Manitoba  Dental  Association. 


Dear  Sir, — I  received  to-day  a  copy  of  the  DOMINION  DEN- 
TAL Journal  for  February,  and  being  moved  by  your  earnest 
appeals  for  contributions  from  Secretaries,  I  send  the  following  : — 


56  DOMINION   DENTAL  JOURNAL 

The  Board  of  Directors  and  Examiners  of  the  Manitoba  Den- 
tal Association  met  in  the  Manitoba  Hotel,  Winnipeg,  on  Tuesday, 
January  loth,  1893.  The  regular  routine  of  business  was  gone 
through,  with  one  important  feature,  i.e.,  the  extension  of  the 
term  of  indentures  for  students  in  this  province  ;  whereas  formerly 
but  two  years  and  six  months  were  required,  now  four  years'  study 
is  necessary  before  a  student  can  come  before  the  Board  for  exam- 
ination and  license. 

Preliminary  steps  were  also  taken  to  the  forming  of  a  Dental 
Society  in  this  province,  and  if  the  movement  meets  with  success, 
you  will  no  doubt  hear  of  us  as  we  go  along. 

I  do  not  know  how  much  you  are  acquainted  with  the  Manitoba 
Dental  Association,  nor  how  much  you   are  interested,  but   if  you 
have  any  desire  to  know  further  of  it,  I  shall  be  pleased  to  inform 
you  on  the  subject  as  far  as  it  is  in  my  power  to  do  so. 
Sincerely  yours, 

L.  W.  MclNNis,  D.D.S.,  L.D.S. 

Secretary  of  Board. 


The  Pan-American  Medical  Congress. 

The  Pan-American  Medical  Congress,  to  meet  in  Washington, 
D.C.,  September  5th  to  8th,  1893,  being  an  assured  success,  the 
Dental  Section  promises  to  be  well  represented. 

No  other  .section  of  the  Congress  can  claim  a  greater  number  of 
men  of  scientific  attainment.  In  artistic  and  mechanical  skill,  in 
accurate  and  delicate  manipulation  where  surgery  is  involved,  in 
bacteriology  and  histology  and  rapid  progress  in  its  speciality,  no 
other  surpasses  that  of  the  dental  profession.  Able  papers  on  the 
following  .subjects  will  attest  the  above  assertion  :  Cleft  Palate  ; 
Hare  Lip  ;  Orthodontia  ;  Dental  Anatomy,  Histology  and  Path- 
ology— New  Growths  of  Every  Character  Pertaining  to  the  Mouth 
and  Teeth  ;  Diseases  of  the  Maxillary  Sinus  and  Alveolar  Pro- 
cesses; Periostitis,  Pulpitis  and  Their  Results;  Operative  Dentistry; 
Bacteriology;  and  Mechanical  Dentistry,  in  addition  to  many  other 
suitable  topics. 

This  Congress  being  an  outgrowth  of  the  American  Medical 
Association,  the  requirements  for   membership   in  this  section  are 
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identical  with  that  of  the  A.M. A.,  viz.,  any  reputable  practitioner, 
holding  the  title  of  D.D.S,  or  M.D.S.  can  become  a  member  the 
same  as  if  he  possessed  the  M.D. 

To  members  of  the  profession  in  our  sister  countries  we  extend 
a  hearty  invitation  to  visit  us  and  participate  in  the  meeting,  either 
by  writing  papers  or  by  being  present  to  hear  or  discuss  them. 
This  is  especially  desirable  since  the  Congress  belongs  equally  to 
all  American  countries.  Many  of  you  will,  no  doubt,  visit  the  great 
World's  Fair.  This  is  also  the  year  for  the  World's  Columbian 
Dental  Congress  in  Chicago.  This  meeting,  however,  in  no  way 
interferes  with  the  P.A.M.C,  since  the  Columbian  comes  August 
14th  to  19th  inclusive,  and  the  P.A.M.C,  September  5th  to  8th 
inclusive,  in  Washington,  thus  offering  two  attractions  in  the  way 
of  scientific  dentistry,  in  addition  to  the  great  Fair.  Many  of  the 
officers  of  the  one  congress  are  officially  connected  with  the  other. 

To  the  Columbian  you  are  an  invited  guest  ;  at  the  Pan-Ameri- 
can you  are  participating  in  an  institution  as  much  your  own  as 
ours. 

To  the  dental  profession  in  the  United  States  we  would  sugge.st 
that  in  taking  part  in  this,  the  first  meeting  of  the  P.A.M.C.  we  are 
the  hosts,  and  our  duties  as  such  need  not  be  rehearsed. 

The  excess  of  dental  practitioners  in  the  United  States  over  our 
sister  countries  will  necessitate  a  careful  selection  of  topics  and 
papers  in  order  to  present  the  highest  standard,  the  object  being 
not  numbers,  but  quality  of  material  and  ample  time  for  discussion. 

The  social  feature  of  the  Congress  will  be  no  small  part  of  the 
attractions. 

Respectfully, 

M.  H.  Fletcher, 

Executive  President  of  the  Sectioji  on  Oral  and  Dental  Surgery 

of  the  P.A.M.C. 


Educational  Changes  in  Quebec. 


Certain  changes  having  been  made  in  the  Dental  Board  of  Ex- 
aminers of  this  Province,  and  the  "  Dental  College  of  the  Province 
of  Quebec,"  the  revised  list  is  as  follows.  Dental  Board  of  Exami- 
ners:  President,    S.    Globensky,   L.D.S.  ;  Vice-President,  Edward 
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Casgrain,  D.D.S.,  L.D.S.,  Quebec  ;  Secretary,  George  W.  Lovejoy, 
M.D.,  L.D.S.;  Treasurer,  J.  C.  Nichols,  L.D.S.  ;  Registrar,  T.  A. 
Venner,  D.D.S..  L.D.S,  Quebec  ;  A.  W.  Hyndman,  L.D.S.,  Sher- 
brooke  ;  E.  B.  Ibbotson,  L.D.S.,  Montreal.  VV.  Geo.  Beers  retires 
after  a  continuous  connection  from  the  birth  of  the  Board  twenty- 
five  years  ago. 

Dental  College  of  the  Province  of  Quebec  :  Honorary  Professors, 
Charles  Brewster,  L.D.S.,  C.  Y.  F.  Trestler,  M.D..  L.D.S.,  J.  A. 
Bazin,  L.D.S,  H.  D.  Ross,  D.D.S..  L.D.S.  (Quebec),  S.  J.  Andres, 
L.D.S.  ;  Dean  and  Professor  of  Dental  Pathology  and  Therapeu- 
tics (English),  W.  Geo.  Beers,  L.D.S,  (French),  L.  J.  B.  Leblanc, 
L.D.S.;  Professors  of  Dental  Prosthetics  —  (English)  Newell 
F"iske,  L.D.S.,  (French)  S.  Globensky,  L.D.S.  ;  Professors  of  Dental 
Surgery  and  General  Pathology — (English)  Geo.  W.  Lovejoy, 
M.D.,  L.D.S.,  (French)  —  Delisle,  M.D.  ;  Professors  of  Operative 
Dentistry— (English)  F.  A.  Stevenson,  D.M.D..  L.D.S.,  (French) 
J.  H.  Bourdon,  L.D.S.  ;  Professor  of  Dental  Jurisprudence,  Arthur 
P.  Globensky,  Esq.  ;  Sessional  Demonstrators,  J.  C.  Nichols,  L.D.S., 
J.  G.  A.  Gendreau,  L.D.S.,  E.  B.  Ibbotson,  A.  McDiarmid,  L.D.S., 
J.  Globensky,  L.D.S.,  J.  S.  Ibbotson,  L.D.S,  W.  S.  Nichols, 
L.D.S.,  VV.  J.  Giles.  D.D.S.,  L.D.S,  W.  G.  Throsby,  L.D.S., 
A.  Hope  Beers,  M.D.,  D.D.S.,  L.D.S.  (Montreal),  Edward  Casgrain, 
D.D.S.,  L.D.S,  H.  E.  levers,  L.D.S.,  J.  Paradis,  L.D.S.  (Quebec), 
A.  Lanthier,  L.D.S.  (Three  Rivers),  C.  H.  Wells,  L.D.S.  (Hunting- 
don), A.  W.  Hyndman,  L.D.S,  G.E.  Hyndman,  D.D.S.,  L.D.S.(Sher- 
brooke),  J.  Lauder,  D.D.S.,  L.D.S.  (Covvansville).  Honorary  In- 
structors, D.  V.  Beacock,  L.D.S.  (Brockville),  Geo.  H.  Weagant, 
L.D.S.  (Cornwall),  Fred.  Capon,  D.D.S.,  M.D.S.,  L.D.S.  (Toronto). 


Correspondence. 
World's  Congress— Important  Notice. 


Sir, — The  following  communication  was  received  from  President 
Bonney,  of  the  World's  Congress  Auxiliary,  which  necessitates  a 
change  in  the  time  of  meeting,  and  also  a  rearrangement  of  the 
order  of  business  for  the  World's  Columbian  Dental  Congress  : 

"  The  Dental  Congress  has  been  assigned  generally  to  the  week 
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commencing  Monday,  August  14th,  1893.  The  Congresses  of 
Science  and  Philosophy  have  been  assigned  to  the  week  commencing 
Monday,  August  2  ist,  1 893.  With  more  than  a  hundred  congresses 
to  provide  for,  you  will  readily  understand  the  extraordinary  diffi- 
culty of  making  suitable  arrangements  for  each,  but  the  extra 
provision  which  has  been  made  for  the  places  of  meeting  will 
render  practicable  arrangements,  which,  under  the  ordinary  circum- 
stances, would  be  simply  impossible.  When  the  congresses  were 
first  proposed,  we  expected  to  have  only  one  large  audience  room» 
with  a  suitable  number  of  smaller  halls  ;  but  as  the  World's  Con- 
gress work  enlarged  the  places  of  meeting  were  also  made  more 
adequate.  As  the  World's  Congress  Art  Palace  is  now  planned, 
there  will  be  two  large  audience  rooms,  capable  of  accommodating 
three  thousand  persons  each,  and  more  than  twenty  smaller  halls, 
which  will  seat  from  three  hundred  to  seven  hundred  persons  each ; 
thus  providing  for  no  less  than  thirty-six  large  meetings,  and  three 
hundred  and  sixty  smaller  meetings  in  a  single  week,  by  holding 
morning,  afternoon  and  evening  sessions.  Among  the  other  con- 
gresses assigned  to  be  held  in  parallel  with  the  Dental  Congress, 
are  those  of  Pharmacy,  Medical  Jurisprudence  and  Horticulture. 
For  all  these  the  accommodations  will  be  adequate.  You  under- 
stand, of  course,  that  everything  in  the  nature  of  an  exhibit  is  re- 
quired by  the  Exposition  authorities  to  go  to  Jackson  Park.  The 
congresses  deal  not  with  things,  but  with  men,  not  with  matter,  but 
with  mind." 

In  accordance  with  the  above  statement,  the  time  of  meeting  will 
be  from  Monday,  August  14th,  to  Saturday,  August  19th,  inclusive. 

Please  note  this  change  in  your  journal. 

Yours  very  truly, 

A.  O.  Hunt,  Secy. 


The  Old  and  the  New  Education. 

Sir, — From  a  long  observation  of  dentists,  I  have  come  to  the 
conclusion  that,  so  far,  the  old  education  had  some  mysterious  effect 
in  producing  active  and  able  men  that  the  new  has  not.  I  am  a 
college  graduate  myself,  and  know  of  what  I  write.  Looking  back 
for  the  last  twelve  years  at  the  list  of  graduates  of  one  of  the  lead- 
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ing  colleges  over  the  border,  from  which  I  graduated,  I  discover 
only  about  half  a  dozen  names,  out  of  several  hundreds,  of  whom 
we  ever  hear  from  in  the  pages  of  any  of  the  United  States  dental 
journals  !  I  discovered  also  that  even  until  a  recent  time,  the  large 
majority  of  the  most  active  and  able  men  over  the  border  in  the 
dental  societies,  journals,  etc.,  arc  men  who  never  attended  college, 
or  who  were  given  the  degrees  honorary. 

No  one  can  for  a  moment  doubt  but  that  the  same  is  true  in 
Canada,  not  only  of  the  men  who  began  and  largely  carried  on  the 
reform  movement  in  the  profession,  but  of  the  same  to-day.  In  the 
last  announcement  of  the  R.  C.  D.  S.,  there  are  one  hundred  and 
thirty-six  "  licentiates  who  are  doctors  of  dental  surgery."  How 
many  of  these  have  we  heard  from  in  our  journals  and  societies? 
I  am  ashamed  to  answer  this  question.  I  believe  they  are  able  to 
contribute  their  quota  to  our  literary  and  scientific  needs.  Why  do 
they  not?  Of  course  there  are  several  very  honorable  exceptions  ; 
but  what  of  the  ninety-and-nine  ? 

Yours, 

Old  Timer. 


Obituary. 


R.  Hugh  Berwick,  M.D.,  L.D.S. 


We  have  to  deplore  the  death,  after  a  long  illness,  of  one  of  the 
most  brilliant  and  promising  of  our  Quebec  Province  dentists,  at 
the  early  age  of  twenty-six. 

Dr.  R.  Hugh  Berwick  was  indentured  as  a  dental  student  to  Dr- 
S.  J.  Andres,  of  Montreal,  and  after  two  years'  application  he  began 
the  study  of  medicine  at  McGill  Medical  University,  in  which 
severe  effort  he,  no  doubt,  suffered  permanent  injury  to  a  constitu- 
tion by  no  means  strong.  After  completing  his  dental  course  and 
receiving  his  license  to  practise,  he  completed  his  medical  studies, 
and  graduated  as  Doctor  of  Medicine  in  McGill  two  years  ago, 
intending  gradually  to  confine  his  attention  to  oral  surgery.  Last 
year  he  was  appointed  dentist  to  the  Montreal  General  Hospital, 
and  faithfully  did  valuable  service  in  that  connection.  He  was  a 
most  active  member  of  the  Odontological  Society  of  Quebec  ;  was 
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its  treasurer  one  year,  and  read  several  valuable  papers,  which  we 
sincerely  regret  we  could  not  induce  him  to  publish.  Under  the 
head  of  "  Reviews  "  we  publish  a  posthumous  review  by  him  of  a 
book  received. 

At  the  organization  of  the  Dental  College  of  the  Province  of 
Quebec  he  was  chosen  to  fill  the  important  chair  of  Dental  Surgery, 
Histology  and  General  Pathology  ;  but  about  two  weeks  before 
the  session  began  he  was  obliged  to  go  to  the  Montreal  General 
Hospital,  without  having  entered  upon  his  work,  where  he  died  of 
phthisis  on  the  20th  of  January  last.  As  treasurer  of  the  College 
he  had  entered  upon  his  duties,  and  assisted  the  organization  in 
every  way  in  his  power. 

Resolutions  of  regret  at  his  death  were  passed  by  the  Faculties 
and  .students  of  the  College  ;  also  by  his  medical  confreres. 


Selections. 


Filling  the  Roots  of  Second  Molars. 


The  following  question  has  been  sent  us,  with  the  request  that  it 
be  answered  in  these  pages  : 

'•  If  a  superior  second  molar,  with  pulpitis  and  pericementitis  to 
the  extent  of  soreness  is  presented,  and  you  decide  to  destroy  and 
remove  the  pulp  and  fill  the  roots,  how  would  you  proceed  in 
detail,  the  patient  being  in  good  general  health  and  the  mouth  in 
fair  condition  ? " 

The  second  molar  presents  but  few  complications  that  are  not 
found  in  the  first.  It  is  further  back  in  the  mouth,  and  hence  a 
little  more  difficult  of  access,  but  the  roots  or  pulp  chambers  do 
not  differ  materially.  The  first  symptom  that  demands  attention 
is  the  pulpitis,  for  the  pericementitis  is  dependent  upon  that.  If 
there  be  considerable  congestion  of  the  pulp,  it  sometimes  is  not 
easy  to  destroy  it  without  considerable  pain.  Usually,  however, 
this  will  yield  when  the  cavity  of  decay,  which  we  will  assume  is 
the  cause,  has  been  cleaned  out,  and  the  pulp  thoroughly  exposed 
and  bled.     If  not,  tincture  of  aconite  will  give  relief 

Of  course  it  makes  a  great  deal  of  difference  where  the  cavity 
of  decay  is.      If  it  is  in  the  occluding,  or  mesial  surface,  there  will 
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be  little  trouble.  If  it  is  upon  the  distal  aspect,  the  task  will 
demand  more  care  and  skill.  In  either  case,  the  cavity  should  be 
thoroughly  rinsed  with  warm  water,  using  repeated  douches.  With 
enamel  chisels  the  cavity  should  be  opened  up  so  as  to  allow  free 
access.  The  rubber  dam  should  be  applied,  and  the  cavity  dried 
out  with  the  hot  air  blast.  Usually  this  will  obtund  the  tissues 
sufficiently  to  allow  working  without  severe  pain.  If  it  does  not, 
carbolic  acid  may  be  used,  and  the  decayed  tissue  and  debris  should 
then  be  as  thoroughly  removed  as  possible.  All  pain  will  by  this 
time  usually  have  ceased.  If  it  has,  the  pulpitis  will  give  no 
further  trouble.  If  not,  medication  with  aconite  may  be  necessary. 
If  there  be  excessive  tenderness  in  the  living  pulp,  this  may  be 
overcome  by  applying  a  solution  of  cocaine. 

I  know  of  no  better  devitalizing  application  than  that  recom- 
mended by  Dr.  Miller,  in  the  July  number  of  this  journal.  It 
consists  of  equal  parts  of  arsenious  acid  and  cocaine  hydro- 
chlorate,  mixed  into  a  paste  with  a  sufficient  quantity  of  carbolic 
acid.  A  little — a  very  little — of  this  should  be  placed  in  a  minute 
cup  of  tin  or  lead,  prepared  as  follows  :  From  a  sheet  of  taggers 
tin,  or  rolled  tin,  or  lead,  punch  out,  or  with  the  shears  cut  out,  a 
disk  of  a  sufficient  size  to  cover  the  bottom  of  the  cavity.  Place 
it  upon  a  piece  of  soft  wood,  and  with  the  rounded  end  of  an 
excavator  handle  indent  it  until  it  has  a  cup-shaped  depression. 
Put  the  arsenious  acid  mixture  in  this,  and  carry  it  to  place  over 
the  exposed  pulp. 

My  usual  way  is  to  cover  this  with  a  pledget  of  cotton  dipped 
in  chloro-percha.  Miller  recommends  the  oxy-sulphate  of  zinc,  or 
even  plaster  of  Paris,  and  these  no  doubt  have  their  advantages. 
But  by  the  use  of  the  protecting  disk,  pressure  upon  the  exposed 
pulp  by  a  cotton  plug  may  be  avoided.  I  leave  this  application  in 
the  cavity  about  forty-eight  hours.  It  may  probably  be  left  longer 
without  danger,  but  at  the  end  of  two  days  I  usually  find  the  pulp 
thoroughly  devitalized,  and  without  much  sensation. 

At  the  end  of  this  time  the  dressing  is  removed,  using  the  rubber 
dam  as  before.  The  pulp  chamber  is  opened  thoroughly,  and  an 
antiseptic  introduced.  This  may  be  one  of  the  essential  oils,  or  it 
may  be  our  old  and  much  abused,  yet  excellent  friend,  carbolic 
acid.  I  propose  to  coagulate  the  ends  of  the  dentinal  fibrillae,  if  it 
has  not  already  been  done,  which  is  most  probable.     The  cavity  is 
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then  sealed  up  again  for  another  two  days,  when  it  is  once  more 
opened  under  the  same  precautions  as  before.  A  delicate  Donald- 
son barbed  broach  is  now  introduced  into  the  root  canals,  turned  a 
little  and  withdrawn,  usually  with  the  pulp  clinging  to  it.  I  do 
this  for  each  of  the  three  roots — if  I  can — then  introduce  pledgets 
of  cotton  upon  a  delicate  smooth  broach,  carrying  them  as  near  to 
the  apex  of  the  roots  as  possible,  and  again  seal  the  cavity  up, 
unless  there  be  some  urgent  necessity  for  haste. 

When  I  am  ready  for  filling  the  roots,  I  do  it  with  chloro-percha. 
pumped  into  each  with  a  smooth  broach.  When  I  am  satisfied  the 
root  canal  is  full,  I  introduce  a  gutta-percha  point,  and  that  root  is 
supposed  to  be  effectually  sealed  for  all  time. 

I  said  that  I  go  to  the  apex  of  each  of  the  three  roots  if  I  can. 
Unfortunately  this  is  not  always  practicable.  I  may  state  it 
stronger  than  that,  and  say  that  it  is  not  often  possible.  The 
conformation  of  the  roots  will  not  permit.  There  is  usually  but 
little  difficulty  in  finding  and  reaching  the  apex  of  the  lingual  root, 
but  the  other  two  are  not  as  accessible.  In  the  first  place,  both 
the  anterior  and  posterior  buccal  roots  are  frequently  curved,  the 
flexure  usually  being  forward.  This  makes  the  anterior  root  canal 
hard  to  find  and  follow,  even  if  the  opening  be  patulous.  If  the 
cavity  of  decay  be  upon  the  distal  surface,  it  is  absolutely  essential 
that  it  be  extended  up  through  the  coronal  surface,  quite  to  or 
past  the  central  pit.  The  openings  of  all  the  roots  must  positively 
be  uncovered. 

If  with  a  delicate  broach  I  find  that  I  cannot  penetrate  either 
canal,  or  for  but  a  short  distance,  I  seal  the  cavity  up  with  gutta- 
percha, first  introducing  into  it  a  small  pledget  of  cotton,  wet  with 
an  antiseptic,  and  leave  it  for  a  week  or  ten  days.  By  this  time 
the  contents  of  that  canal  will  have  sloughed  away,  or  at  the  least 
will  have  separated  from  all  attachments,  and  will  come  away  of 
its  own  accord,  without  putrefaction.  I  can  then  treat  and  fill  the 
canals  as  well  as  possible.  If  they  are  too  small  to  admit  the 
most  delicate  broach,  I  have  not  much  fear  of  their  containing 
sufficient  matter,  even  though  it  have  putrescent  possibilities,  to 
cause  any  harm.  I  cannot  believe  that  the  contents  of  the  dentinal 
tubuli  ever  become  septic.  The  tubuli  are  too  small  to  permit  the 
entrance  of  putrefactive  organisms,  or  if  not,  the  amount  of 
putrescible  matter  is  not  sufficient  to  produce  septic  complications. 
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To  a  much  less  extent  is  this  true  of  those  root  canals  that  are 
too  small  for  the  entrance  of  a  fine  broach.  If  time  enough  be 
given  for  the  sloughing  of  the  canal  contents,  and  if  then  they  are 
subjected  to  the  penetrating  action  of  an  antiseptic,  and  finally  if 
the  mouth  of  the  canal  be  hermetically  sealed  with  gutta-percha,  I 
will  take  my  chances  with  it.  There  is,  in  fact,  nothing  else  to  do, 
for  my  wildest  flights  of  imagination  do  not  reach  to  the  point  of 
successfully  drilling  out  such  roots  as  these,  with  any  possible  kind 
of  a  drill. 

The  posterior  buccal  root  has  even  another  possible  complica- 
tion. It  is  apt  to  be  wide  and  flat,  and  very  thin  in  the  centre,  the 
canal  having  the  same  characteristics.  At  either  lateral  border  of 
the  root  there  may  be  a  channel,  while  in  the  centre  it  is  very  much 
constricted,  or  even  obliterated.  There  may  be  chambers  some- 
where along  the  course  of  the  canal,  which  it  will  be  utterly  impos- 
sible thoroughly  to  clean  out.  There  is  absolutely  no  way  of 
removing  any  pulp  tissue  from  them,  except  by  the  slow  process 
of  allowing  it  to  disintegrate  and  slough  out,  antiseptics  being 
excluded,  for  they  would  tend  to  prevent  this.  If  the  pulp  cham- 
ber be  open,  this  may  sometimes  be  permissible,  trusting  to  the 
penetrative  power  of  antiseptics  thoroughly  to  cure  them  after- 
ward. 

But  with  the  utmost  care  and  thoroughness  there  will  be  cases 
presented  in  which  it  is  quite  impossible  to  be  sure  of  the  condition 
of  the  roots.  At  least  I  find  it  so  in  my  practice,  for  I  am  not  one 
of  those  who  can  see  to  the  bottom  of  an  impenetrable  root  canal. 
But  with  thorough  antiseptic  treatment,  I  have  iittle  fear  of  any 
subsequent  trouble  from  such  roots. 

It  may  be  urged  that  all  this  is  a  very  tedious  and  prolonged 
process.  Well,  if  the  dentist  is  not  prepared  to  give  to  the  case 
all  the  time  and  attention  necessary,  he  had  better  not  undertake 
it.  The  proper  treatment  and  filling  of  the  roots  of  a  superior 
second  molar  tooth  is  a  process  that  requires  care,  and  patience, 
and  skill,  and  he  who  does  not  possess  enough  of  the  last  two  to 
insure  the  first,  can  never  take  rank  as  a  successful  operator. — Dr. 
W.  C.  Barrett,  in  Dental  Practitioner  and  Advertiser. 
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Teeth  and  Toothache. 


Of  teeth  it  may  be  said  that  that  man  is  happiest  who  is  uncon- 
scious of  them.  We  do  not  mean  as  an  ornament.  It  is  true  that 
some  peoples,  as  Montaigne  says,  "  take  great  care  to  black  their 
teeth,  and  hate  to  see  them  white  ;  whilst  others  paint  them  red." 
Europeans  have  a  taste  of  their  own  in  the  matter,  and  love  to  see 
them  white.  For  proof  consult  contemporary  fiction  passim,  where 
even  the  villains  have  a  fine  set  to  show,  and  know  it.  Let  Herrick 
sing  of  the  rubies  and  pearls  of  his  Julia's  mouth  ;  teeth  for  the 
present  purpose  are  not  jewels.  They  are  to  be  regarded  as  the 
"  fons  et  origo  mali^'  and  that  evil  is  toothache. 

Toothache  is  as  old  as  sin,  and  as  universal.  To  erring  man  it 
might  figure  as  a  form  of  final  torture.  It  must  have  been  part 
of  the  punishment  of  our  primeval  parents,  whose  doom  we  inherit. 
The  first  that  an  infant  knows  of  teeth  is  pain  ;  from  the  cradle  to 
the  grave  they  are  an  active  source  of  annoyance.  Some  there  be, 
indeed,  who  say  not  without  pride  that  they  never  had  a  touch  of 
toothache  in  their  lives.  But  call  not  a  man  happy  till  he  is  dead. 
Hereafter  writhing  in  anguish,  they  shall  assuredly  repent  the 
premature  boast.  And  there  are  strong  men  and  the  like  who 
misuse  their  teeth  to  lift  surprising  weights,  or,  emulating  that  terror 
of  the  Spaniards  and  hero  of  the  Revenge  Sir  Richard  Grenville, 
chew  glasses  up  without  a  grimace.  "  Blind  mouths  "  (to  pervert 
Milton's  phrase),  they  do  not  look  to  the  end — the  fevered  gums, 
the  dull  unceasing  ache,  the  shooting  spasm,  as  if  a  red-hot  needle 
were  thrust  into  the  brain.  If  a  man  does  altogether  escape  the 
fell  disease,  one  is  tempted  to  ascribe  to  him  a  low  order  of  nervous 
organization.  He  must  be  "  only  an  animal,  only  sensible  in  the 
duller  parts."  Nay,  he  is  even  lower  than  that,  for  animals,  too, 
have  toothache,  and  especially  such  as  possess  a  high  degree  of 
intelligence.  The  dog  and  the  horse  are  well-known  sufferers.  On 
the  authority  of  a  quaint  old  French  book  on  the  subject,  we  may 
add  the  wolf  ;  and  the  hippopotamus  "  endures  quite  a  great  pain 
from  its  teeth,  so  that  it  is  constrained  to  get  out  of  the  water  to 
find  a  remedy." 

This  book  is  one  of  the  earliest  modern  authorities  on  toothache 
that  we  have  discovered.  It  is  scientific,  as  science  went  in  1622. 
Its  author,  one  Maistre  Arnauld  Gilles,  was  apparently  court  dentist 
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for  he  dedicates  his  book  to  Marie  Henriette  de  Bourbon,  sister  to 
the  reigning  king  ;  and  it  is  published  at  the  appropriate  sign  of 
the  Three  Golden  Teeth,  in  Paris.  It  is  remarkable,  we  may  say 
in  passing,  that  the  literature  of  toothache  is  so  meagre.  An  ailment 
of  such  ancient  standing  in  the  world's  history  might  be  expected 
to  obtain  more  frequent  and  detailed  notice.  Such  modern  treatises 
as  exist  are  purely  technical,  and  undeserving  of  the  name  of 
literature.  There  is  in  them  nothing  historical,  nothing  human  and 
sympathetic  to  the  view  of  the  sufferer.  Even  in  the  ordinary  life 
of  to-day  there  is  no  disease  which  gains  us  so  little  pity  from  our 
friends.  It  is  not  fatal,  they  say,  and  are  apt  to  be  impatient  with 
our  groans.  And  we  ourselves,  once  the  attack  is  over,  straightway 
forget  what  manner  of  torture  it  was,  and  go  unthinkingly  about 
our  daily  business.  Now,  this  is  surely  wrong.  It  may  be  true  that 
toothache  never  killed  anybody  directly  ;  but  assuredly,  if  analogy 
goes  for  anything,  it  has  been  the  cause  of  crime  and  death. 
Imagine  an  absolute  monarch  with  an  obstinate  tooth.  It  would 
be  a  grim  amusement  to  him,  almost  a  necessity,  to  sign  a  death- 
warrant.  There  have  been  martyrs  to  toothache  in  another  than 
the  ordinary  usage  of  the  term. 

But  to  return  to  Maistre  Arnauld.  The  first  thing  to  note  is  that 
he  advises  the  specialization  of  dentistry.  "  It  is  very  necessary 
that  dentists  should  have  no  other  vocation."  He  has  known 
instances  where  patients  have  died  from  haemorrhage  because  the 
ignorant  drawer  of  teeth  did  not  know  how  to  stop  the  bleeding. 
The  world,  he  says,  by  way  of  peroration  may  think  the  title 
"  Drawer  of  teeth  "  strange,  and  perhaps  despise  it.  But  Maistre 
Arnauld  glories  in  it  as  very  useful  to  the  public,  "  and  does  not  do, 
like  an  infinity  of  others,  who,  coming  to  this  town  [of  Paris],  call 
themselves  grand  operators.  He  is  happy  to  do  his  task  well,  to 
take  the  little  fee  that  is' given  him,  and  is  never  ill-content."  It  is 
only  lately  that  in  England  the  Royal  College  of  Surgeons 
recognized  dentistry  as  a  special  branch  of  medicine.  Some 
twenty-five  years  ago  their  dental  certificate  was  established.  Be- 
fore that,  the  craft  was  confined  to  tooth-drawing  mainly,  and  had 
for  its  professors  the  local  barber,  blacksmith,  or  watchmaker.  We 
are  now  beginning  to  see  that  unlicensed  practitioners  do  a  lot  of 
mischief  The  ancient  Egyptians  were  before  us  in  this  field  ;  for 
Herodotus  tells  us  that  no  doctor  in  Egypt  was  permitted  to  prac- 
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tisc  any  but  his  own  peculiar  branch,  and  some  attended  solely  to 
diseases  of  the  teeth.  Proofs  of  their  skill  have  been  found  in 
some  mummies  at  Thebes  whose  teeth  were  stuffed  with  gold. 

So  much  for  the  disease  ;  but  what  of  the  cure  ?  Maistre  Arnauld 
gives  several  prescriptions,  but  they  are  commonplace  compared 
with  more  ancient  remedies.  Here  are  two  methods  from  Pliny  : 
Put  your  hands  behind  your  back  ;  bite  off  a  piece  of  wood  from 
a  tree  which  has  been  struck  by  lightning,  and  apply  it  to  the  ailing 
tooth.  Or  you  may  fumigate  the  tooth  with  the  tooth  of  another 
of  the  same  sex — how  that  is  done  we  are  not  told — and  bind  the 
canine  tooth  of  an  unburied  corpse  to  it.  Habdarrahman  on 
Egyptian  medicine  advises  that  the  molar  of  a  dead  man — whether 
buried  or  not  apparently  does  not  matter — be  hung  over  the 
groaning  sufferer,  and  the  pain  will  abate.  Others,  again,  say  : 
"  Burn  a  wolfs  head  and  keep  the  ashes.  They  are  a  great  remedy." 
It  is  difficult  to  cap  the  piquancy  of  such  cures  ;  but  Sir  Thomas 
More  has  done  it,  and  his  prescription  has  the  advantage  of  not 
requiring  such  inaccessible  materials.  "  I  have  heard  it  taught  me," 
he  says  in  1557,"  for  the  toothache  to  go  thrice  about  a  churchyard 
and  never  think  on  a  fox's  tail."  This  reminds  one  in  its  malicious 
pleasantry  of  "  Don't  nail  his  ears  to  the  pump  "  ;  for  the  suggestion 
of  foxes'  tails  in  connection  with  churchyards,  though  not  very 
obvious  to  the  common  man,  must  always  and  inevitably  recur  to 
those  who  tried  the  cure. 

The  man  in  dental  anguish  sometimes  curses  with  Burns  "  the 
venomed  stang  that  shoots  his  tortured  gums  alang."  Sometimes, 
on  the  other  hand,  he  prays.  St.  Augustine  in  his  Confessiotis  relates 
how  he  once  suffered  from  "  dolor  dentmm  "  (toothache),  apparently 
in  an  aggravated  form,  for  he  could  not  speak.  Thereupon  he 
wrote  on  wax  a  prayer  to  God  for  the  other  brethren  to  repeat  ; 
and  as  soon  as  all  were  on  their  knees  the  pain  went.  '"  But  what 
a  pain  !  "  he  says — "  never  since  my  tender  age  had  I  experienced 
the  like."  Southey,  in  his  Life  of  John  Wesley,  tells  of  that 
eminent  preacher  that  when  his  own  tooth  ached  he  prayed,  and 
the  pain  left  him.  Unfortunately,  ordinary  men  do  not  seem  to 
have  such  efficacious  faith.  When  the  excruciation  begins  they 
must  bare  it  philosophically  ;  and  on  Shakespeare's  authority 
toothache  finds  out  just  the  weak  place  in  the  philosopher's  armor 
of  patience.     In  the  middle  ages  the  devout  who  were  racked  with 
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pain  had  a  special  patron  to  whom  they  could  call  for  deliverance. 
St.  Apnllonia,  a  martyr  under  the  Emperor  Philip,  among  other 
cruel  indignities  had  her  teeth  pulled  out.  In  consequence,  she 
became  toothache's  tutelary  saint,  as  her  emblems — one  of  which 
is  "  holding  a  tooth  in  pincers" — sufficiently  testify.  And  there 
would  seem  to  have  been  yet  another  martyr,  St.  Blaize,  who  took 
cognizance  of  the  disease.  He  was  honored  in  the  little  town  of 
St.  Blazey,  in  Cornwall,  where  candles  offered  upon  his  altar  were 
supposed  to  be  an  infallible  cure  for  toothache. 

Perhaps  something  may  be  added  on  the  subject  of  toothpicks. 
These  are  said  to  have  been  invented  in  Italy.  Certainly  they  were 
in  common  use  among  the  Romans.  In  Martial's  Epigrams  there 
are  frequent  references  to  the  "  dentiscalpiu7fi,"  sometimes  reviling 
its  abuse,  sometimes  praising  its  use.  The  particular  form  of  tooth- 
pick which  Martial  preferred  was  a  pointed  strip  of  mastic-wood  ; 
but,  in  default  of  that,  he  recommends  a  quill.  Singularly  enough, 
the  useful  instrument  was  regarded  as  an  innovation  in  Queen 
Elizabeth's  time.     The  Bastard,  in  King  John,  sneers  at 

Your  traveller — 
He  and  his  toothpick  at  my  worship's  mess. 

Travellers  in  France  and  Italy,  it  seems,  brought  toothpicks  back, 
and  used  them  ostentatiously  ;  and  all  those  who  affected  foreign 
fashions  sedulously  imitated  them.  Commonly  a  case  of  toothpicks 
made  of  wood  was  carried  about  by  fine  gentlemen.  A  more 
violent  eccentricity  of  fashion  is  pointed  at  by  Sir  Thomas  Over- 
bury,  who  describes  a  courtier  as  walking  in  St.  Paul's  "  with  a 
picktooth  in  his  hat,  a  cape  cloak,  and  a  long  stocking."  Apparently 
the  "  Johnny  "  of  the  present  day,  who  is  so  unremitting  in  his  use 
of  the  homely  quill,  has  inherited  the  toothpick  and  his  flourishing 
display  of  it  from  the  coxcombs  that  thronged  the  court  of  the 
Virgin  Queen.  

Editorial. 


By  a  typographical  error,  the  name  of  Dr.  Rodrigues  Ottolengui 
was  incorrectly  spelled  in  our  last  issue. 

We  are  glad  to  announce  that  Dr.  James  Stirton,  of  Guelph,  has 
accepted  the  position  of  co-editor  of  this  journal,  and  will  attend 
specially  to  the  interests  of  the  Ontario  profession.  We  would 
thank  our  exchanges  to  send  their  duplicates  to  his  address. 
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Dentists  in  Quebec. 


To  the  square  mile,  Quebec  will  soon  have  more  dentists,  lawyers^ 
churches,  convents,  charitable  institutions  and  rum  shops  than  any 
other  civilized  place  of  its  size.  It  is  not  the  wants  of  the  public 
that  are  bringing  this  about.  So  far  as  dentistry  is  concerned,  the 
reason  may  be  found  in  the  fact  that  there  are  always  a  lot  of 
young  men  in  search  of  easy  and  money-making  employment,  and 
there  are  lunatics  at  large  who  imagine  that  dentistry  embraces 
these  to  perfection  !  The  other  reason  is,  that  the  loud -advertising 
dentists  have  led  the  public  to  believe  that  any  fool  can  be  a 
dentist,  that  any  dentist  can  make  more  money  than  he  knows  how 
to  use  ;  and  that  somehow  or  other,  a  dentist  need  not  pay  his 
landlord  or  his  tailor,  if  he  does  not  feel  inclined. 


Dr.  G.  V.  N.  Relyea. 


Our  readers  will  be  glad  to  hear  this  month  from  Dr.  G.  V,  N. 
Relyea,  now  of  Oswego,  N.Y.,  formerly  of  Belleville,  Ont.  Dr. 
Relyea  was  one  of  the  pioneers  of  the  first  legislative  movement 
in  Ontario,  and  was  one  of  the  members  of  the  Board  of  Provin- 
cial Examiners  and  Trustees  of  the  R.  C.  D.  S.  of  Ontario,  with 
Drs.  Day,  Chittenden,  H.  T.  Wood.  J.  O'Donnell,  J.  S.  Scott,  F.  G. 
Callendar,  A.  D.  Lalonde,  C.  Kahn,  J.  B.  Meacham,  G.  L.  Elliott, 
and  J.  Leggo.  Dr.  Relyea  was  one  of  the  very  active  men  of  the 
time,  and  was  appointed  one  of  the  regular  Board  at  a  subsequent 
meeting  of  the  Provincial  Board,  held  in  Toronto. 


World's  Dental  Congress. 

It  v/ill  be  noticed  that  the  time  of  meeting  has  been  changed. 
From  Monday,  August  14th,  to  Saturday,  August  19th,  inclusive, 
is  the  date  now  assigned  the  Dental  Congress.  We  intend  soon 
issuing  special  information  as  to  rates,  accommodation,  etc.,  for 
dentists  from  Canada.  A  scheme  is  on  foot  for  the  centralization 
near  the  grounds  of  the  accommodation,  where  the  dentists  of  the 
Dominion  might  have  a  little  Canadian  Congress  of  their  own,  to 
get  known  to  each  other. 
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Our  Cousins  Over  the  Border. 

Occasionally  some  of  our  cousins  from  over  the  border  steal 
away  from  the  monotony  of  the  dental  chair  to  brace  up  for  a  few- 
days  in  our  glorious  winter  climate.  After  imperilling  their  necks 
on  the  Canadian  toboggan,  stiffening  their  shanks  on  the  snow- 
shoe,  revelling  in  the  delights  of  sleigh-driving  over  the  dry  and 
intoxicating  Canadian  snow,  they  go  home  again  and  say  kind  and 
complimentary  words  of  the  Canucks,  even  in  spite  of  a  frost-bite. 
Every  busy  dentist  instinctively  appreciates  the  misery  of  his 
confrere  who  is  tied  to  practice  ;  and  we  never  yet  met  one  who 
did  not  introduce  himself  with  an  apology  for  "  encroaching  upon 
your  time."  It  is  really  too  bad  that  we  cannot  keep  an  hour  a 
day  just  for  a  good  gossip  with  such  welcome -visitors.  We  Cana- 
dian dentists  are  under  great  obligations  to  our  good  cousins  for 
many  professional  courtesies,  and  yet  we  cannot  possibly  discover 
any  adequate  means  of  reciprocity.  It  often  strikes  us,  that  if  we 
could  turn  out  all  the  politicians  in  both  countries,  and  put  the 
dentists  in  their  places,  the  broad  Republic  and  the  broad  Dominion 
would  pull  together  in  perfect  commercial  and  political  amity,  the 
one  under  the  Stars  and  Stripes,  and  the  other  under  the  Union 
Jack. 

The  Kids. 


One  of  our  little  patients  dreamed  she  saw  the  devil.  Her  par- 
ents had  threatened  her  with  the  dentist,  and  that  was  enough  to 
shape  the  personality  of  the  objectionable  party.  He  had  the  tra- 
ditional horns,  hoofs  and  tail.  In  one  claw^  was  a  pair  of  dental 
forceps.     His  face  was  that  of  the  family  dentist ! 

It  is  easier  to  keep  than  to  get  the  confidence  of  young  children  ; 
but  there  are  kids,  seven  years  old,  who  march  into  the  office  with 
all  the  beautiful  trust  of  a  child  who  has  never  been  deceived,  and 
whose  confidence  is  as  complimentary  to  the  parents  as  to  the 
dentist.  It  is  your  fussy,  nervous,  talkative  woman  who  spoils 
these  youngsters.  If  they  cannot  make  them  associate  the  dentist 
with  Santa  Claus,  they  can,  at  least,  educate  them  in  such  self- 
reliance  and  self-trust,  and  especially  they  can  leave  them  and  the 
dentist  alone.  Most  of  us  can  best  manage  children  when  the 
parents  or  governesses  are  out  of  the  way. 
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Personal. 


There  are  over  thirty  dentists  in  the  Masonic  Temple  building, 
Chicago.     They  are  all  high  up. 

There  is  to  be  a  new  dental  college  in  New  York.  New  York 
is  big  enough  for  two  good  ones. 

Dr.  R.  Ottolengui  has  made  a  hit  lately  as  a  novelist.  He  is 
soon  to  abandon  the  misery  of  life  and  become  a  benedict. 

Dr.  W.  D.  Miller  has  issued,  through  a  firm  in  Leipzig,  a  second 
German  edition  of  his  work  on  the  "Micro-Organisms  of  the  Mouth." 
We  will  soon  have  it  in  English. 

One  odd  number,  April,  1892,  of  the  Dental  Headlight,  Nashville, 
Tenn.,  has  also  strayed  over  here  in  the  last  thirteen  years.  Any 
others  found  coming  will  be  gladly  received  by  special. 

Dr.  R.  A.  Holiday  has  retired  from  editorial  connection  of  the 
Southern  Dental  Journal,  Atlanta,  Ga.,  and  Dr.  H.  H.  Johnson 
succeeds  him.  What  about  that  Congress  of  Dental  Editors  next 
August  in  Chicago  ? 

Dr.  W.  C.  Barrett  was  recently  made  a  member  of  the  Delta 
Sigma  fraternity  of  Chicago.  What  a  weighty  contract  they  had 
if  they  had  to  "  bounce  "  him.  But  perhaps  they  have  got  past 
the  common  blanket  for  that  purpose  in  Chicago,  and  do  it  by 
steam  or  electricity. 

Three  odd  numbers  of  the  Texas  Defital  Journal  have  been 
blown  over  the  border  in  the  last  ten  years,  probably  by  a  cyclone. 
If  any  of  our  readers  between  Canada  and  Texas  find  any  more 
addressed  to  the  Dominion  Journal,  they  would  oblige  us  by 
sending  them  by  special  express. 

Toronto  and  Montreal  were  recently  hastily  visited  by  Dr.  Chas. 
J.  Essig,  Professor  of  Prosthetics  and  Metallurgy  in  the  University 
of  Pennsylvania  ;  Dr.  T.  C.  Stellwagon,  Professor  of  Physiology, 
Philadelphia  Dental  College,  and  Dr.  Frank  Abbott,  Dean  of  the 
New  York  Dental  College.  We  have  to  thank  Dr.  Essig  for  a 
copy  of  the  transactions  of  the  Pennsylvania  and  New  Jersey  State 
Dental  Societies,  July  21,  1892.  The  discussions  on  dental  educa- 
tion are  specially  interesting  to  us  in  Canada,  and  we  will  take  an 
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early  opportunity  to  show  our  friends  a  few  points  in  which  we  in 
Ontario  and  Quebec  have  been  ahead  of  them  for  nearly  a  quarter 
of  a  century. 


Reviews. 


The  Essentials  of  Histology,  Descriptive  and  Practical.  By  E.  A. 
SCHAFER,  F.R.S.,  Jodreel  Professor  of  Physiology  in  Univer- 
sity College,  London  ;  Editor  of  Histological  Portion  of 
"Quain's  Anatomy."  311  pages,  315  illustrations.  Philadel- 
phia :  Lea  Brothers  &  Co.     $3.00. 

The  editor  has  received  the  third  edition  of  Schafer's  Histology, 
which,  in  its  new  revised  and  enlarged  edition,  will  make  this 
already  popular  text-book  much  more  appreciated  by  students. 
The  work  is  nicely  bound,  and  the  printing  is  admirably  done. 
The  different  sized  type  used  for  the  headings  and  words  which  are 
to  be  emphasized,  makes  it  much  more  easily  read  and  reviewed. 
The  book  is  nicely  divided  into  lessons.  The  first  few  lines  of  each 
relate  entirely  to  practical  histology,  describing  the  different  or 
most  approved  methods  of  preparing  the  tissues  treated  of  in  the 
chapter  for  microscopical  examination  and  study.  We  have  read  the 
chapter  relating  to  the  tissues  of  the  mouth  with  much  pleasure 
and  we  will  take  much  pleasure  in  recommending  it  to  dental  stu- 
dents. The  cuts  or  diagrams  are  numerous  and  very  good.  The 
appendix  contains  much  valuable  information,  giving  the  formulae 
for  the  different  fluids  used  for  preserving  and  staining  the 
tissues,  also  how  each  tissue  should  be  prepared  It  is  written 
in  a  clear  and  concise  manner,  and  easily  understood.  It 
is  nicely  divided  into  chapters,  which  contain  about  the  re- 
quired amount  of  material  for  a  lecture.  At  the  beginning  of 
each  chapter  there  are  a  {q.\\  notes  on  the  mode  of  preparing  the 
tissues  described  in  the  rest  of  the  chapter.  What  most  interests 
us  is  the  chapter  on  the  digestive  tract  and  organs.  In  this  the 
histology  of  teeth  is  briefly  and  clearly  described,  and  the  illustra- 
tions are  good.  The  teeth  are  briefly  but  clearly  dealt  with,  and 
the  plates  are  very  good,  and  all  that  we  regret  is  the  brevity.  We 
would  strongly  recommend  it  as  a  text-book  for  medical  and  dental, 
students 

R.  H.  Berwick,  M.D.,  L.D.S. 
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Original  Communications. 


Dental  Dots. 


By  D.  V.   Beacock,  Brockville,  Ont. 


The  dentist  should  hold  out  no  false  hopes  to  a  patient,  by  prom- 
ising success  where,  in  the  very  nature  of  the  case,  there  is  any 
uncertainty,  but  every  case  committed  to  his  care  should  receive 
the  attention  which  is  due  to  any  operation  performed  on  living 
sensitive  tissue. 

Copper  amalgam  heater,  to  make  :  Take  a  large  sized  steel 
thimble,  or  ferrule,  such  as  is  used  on  the  end  of  a  walking-stick, 
wind  a  piece  of  wire  round  it,  twist  the  projecting  ends  for  a  handle. 
This  makes  as  good  a  heater  as  any  you  pay  seventy-five  cents  for  ; 
I  have  used  one  for  seven  years. 

The  rubber  patent  for  dental  purposes,  cost  the  dentists  of  the 
United  States  the  enormous  sum  of  $10,000,000,  while  in  force.  Is 
there  any  wonder  they  are  so  very  anxious  to  break  up  the  odious 
tooth  crown  combine  ? 

Dr.  Pedley,  of  England,  uses  iodoform  points  for  filling  roots  of 
teeth,  made  by  saturating  floss  silk  or  cotton,  with  a  special  kind  of 
iodoform  cement,  which  is  allowed  to  harden. 

A  piece  of  suitable  sized  piano  wire,  bent  and  nicely  fitted  to  the 
palatine  or  lingual  surfaces  of  teeth,  on  a  plaster  model  of  either 
jaw,  each  end  of  the  wire  being  bent  outward  at  right  angles,  these 


74  DOMINION  DENTAL  JOURNAL 

ends  secured  by  simply  pressing  gutta-percha  between  the  first  and 
second,  or  second  and  third  molars,  makes  a  very  handy  and  easily 
constructed  appliance  for  expanding  either  arch,  causing  little  in- 
convenience to  the  wearer,  and  only  takes  a  few  minutes  to  con- 
struct. 

Man  is  born  to  health  and  longevity  ;  disease  is  abnormal,  and 
death,  except  from  old  age,  is  accidental  ;  and  both  are  preventable 
by  human  agencies. 


Filling  Teeth  with   Gold. 


By  E.  H.  ElDT,  D.D.S.,  Stratford,  Ont. 


There  is  no  subject,  perhaps,  that  the  dentist  is  more  familiar 
with,  both  practically  and  theoretically,  than  the  one  I  have  chosen 
for  this  article.  So,  if  repetitions  occur,  be  charitable,  for  it  is  an 
old,  old  story  that  is  being  told,  with  a  view  of  bringing  some  new 
thought  to  some  one  whom  it  will  lead  to  greater  effort  to  reach 
the  highest  possible  perfection  in  the  dental  art. 

Nor  rule  can  be  laid  down  as  to  where  to  use  gold,  but  a  safe 
guide,  after  the  health  and  strength  of  the  patient  and  the  welfare 
of  the  tooth  itself,  have  been  taken  into  consideration,  would  be 
to  fill  with  gold  all  cavities  in  incisors,  cuspids  and  bicuspids  as 
often  as  possible,  and  cavities,  not  too  large  and  not  too  difficult 
of  access,  in  the  first  and  second  molars. 

Too  many  persons  have  been  so  educated,  no  doubt  largely  by 
dentists,  that  they  will  say,  "  It  will  not  be  seen,  doctor  ;  therefore 
fill  with  amalgam."  This  is  an  error  which  every  dentist  should 
endeavor  to  correct.  Dr.  Ottolengui,  in  his  "  Methods  of  Filling 
Teeth,"  very  wisely  says,  "  Cavities  in  the  crowns  of  molars,  though 
out  of  sight,  should  be  filled  with  gold,  the  rule  being  relaxed  only 
as  the  cavity  becomes  larger.  If  a  cavity  be  small,  and  therefore 
of  that  class  which  may  be  safely  filled  with  anything  and  be 
preserved  as  long  as  the  duration  of  the  material,  it  is  the  very 
place  for  gold,  because  gold  is  the  most  durable  and  reliable  of  all 
materials."  This  I  know  to  be  a  fact,  as  during  the  last  four  years 
I  frequently  had  the  opportunity  to  examine  such  fillings  in 
molars    inserted    eighteen,  nineteen,  and   twenty  years   ago  by  a 
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dentist  whom  some  would  call  a  "  crank  on  gold  fillings."  I  find 
nearly  all  of  them  as  bright  and  perfect  as  the  day  the  work 
was  done. 

It  is  not  my  intention  to  enter  into  a  description  of  the  variations 
incident  to  filling  a  great  variety  of  cavities  in  different  parts  of 
the  mouth,  but  will  be  contented  by  presenting  a  cavity  in  the 
distal  surface  of  a  right  superior  central  incisor.  The  teeth  being 
close  together,  as  perfect  fillings  cannot  be  made  where  the  space 
is  very  slight,  the  first  thing,  therefore,  that  must  occupy  our  atten- 
tion is  to  get  plenty  of  space.  Several  methods  to  accomplish 
this  are  advanced,  but  my  experience  has  been  that  absorbent 
cotton  is  the  most  satisfactory  to  both  patient  and  dentist.  The 
cotton  should  be  made  into  a  rope,  and  packed  tightly  between 
the  teeth,  and  left  there,  at  least,  twenty-four  hours.  Where  the 
teeth  are  very  firm,  two  applications  may  be  necessary. 

Having  obtained  the  necessary  space,  we  are  ready  for  the 
operation.  Apply  the  rubber  dam,  exposing  four  teeth — the  two 
centrals  and  the  right  lateral  and  cuspid.  With  a  sharp,  strong 
chisel,  and  a  spear-shaped  burr,  the  enamel  is  cut  away,  well  on 
the  labial  side,  to  have  a  good  view  of  the  work,  and  to  expose 
the  filling  sufficiently  to  show  what  it  is.  If  a  gold  filling  is  not 
sufficiently  exposed,  and  left  in  a  shadow,  it  will  look  no  better 
than  an  amalgam  filling,  as  the  surface  will  appear  black.  Trim 
the  lingual  side  down  to  a  smooth,  strong  edge.  The  points  of  the 
cavity,  cervical  and  cutting,  are  shaped  with  a  burr  or  other  suit- 
able instrument.  The  cavity  is  grooved  all  around  with  a  sharp 
burr.  Distinct  labio  and  palatal  gingival  extensions  are  necessary. 
They  will  serve  for  both  retaining  pits  and  starting  points.  The 
edges  of  the  cavity  are  now  polished  with  fine  sandpaper  strips 
No.  00.  or  corundum  point,  the  dust  blown  out  and  the  cavity  is 
ready  for  filling.  For  commencement  and  lining  the  walls  of  the 
cavity,  Watts'  crystal  gold  is  used,  on  account  of  its  more  perfect 
adaptability  in  small  places,  lying  still  where  placed,  and  cohesive 
qualities.  A  pellet  of  this  gold,  small  enough  to  enter  into  the 
cavity  easily,  is  taken,  passed  through  the  flame  of  a  spirit  lamp, 
and  with  a  small,  slightly  serrated  plugger,  packed  into  the  com- 
mencement point  and  firmly  lodged  with  hand  pressure.  In 
regular  order  from  the  starting  point,  each  piece  of  gold  is  added 
with  small  pointed  instruments,  until  the  pits  and  undercuts  are 
filled  and  the  cavity  lined. 
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To  complete  the  operation,  No.  4  cohesive  gold  foil,  1,000  fine, 
is  used.  After  trying  several  kinds  of  gold,  I  find  Hubbard's 
equal  to  any  of  them.  Divide  the  sheets  in  thirds  in  this  wise  : 
a  sheet  is  moved  one-third  out  of  the  book  ;  the  book  is  then 
closed  to  hold  the  sheet,  and  the  piece  is  torn  off  the  way  a  piece 
of  paper  is  torn  on  the  sharp  corner  of  a  desk  or  table.  These 
strips  are  then  loosely  rolled  into  ropes,  and  cut  into  pellets  suit- 
able to  the  case. 

As  the  pellets  are  taken  up,  they  are  passed  two  or  three  times 
through  the  flame  of  a  spirit  lamp,  bringing  them  up  to  a  red  heat 
each  time.  To  pack  and  condense,  the  automatic  mallet  is 
employed,  using  at  first  a  light  blow,  then  a  medium,  care  being 
taken  not  to  mallet  directly  against  the  enamel  margin,  but  always 
letting  a  pellet  of  gold  precede  the  fine  plugging  point,  which  pellet 
of  gold  should  be  malleted  against  the  preceding  peice  or  pieces 
until  the  filling  is  flush  with  the  margins  of  the  cavity.  With  a 
foot  plugger  additional  pieces  are  malleted  on,  running  the  gold 
over  the  enamel  margin,  so  that  when  the  filling  is  dressed  down,, 
there  will  be  a  thin  film  of  gold  over  the  margin,  which  will 
prevent  the  fluids  from  getting  between  the  filling  and  the  margin. 
For  polishing,  a  medium  grade  disk  is  used  for  taking  off  the 
mass  of  gold,  followed  by  one  made  from  the  finest  pouncing- 
paper.  This  will  produce  a  good  polish.  Nevertheless,  a  higher 
lustre  should  be  attained  by  the  use  of  a  strip  of  chamois  well 
chalked.     For  this,  the  best  material  is  what  is  known  as  "  whiting." 


A  Bridge- Work  Impostor. 


By  Ontario. 


There  is  bridge-work  and  bridge-work.  A  lady  came  to  me 
with  a  mouthful  of  loose,  pus-discharging,  offensive  roots,  fistulous 
openings  over  six  of  them,  and  the  gums  bearing  all  the  evidences, 
by  odor  and  appearance,  of  mercurial  administration.  There  was 
not  a  single  root  that  was  not  loose,  and  each  one,  to  use  a 
Hibernicism,  was  "  worse  than  the  other  one."  To  suggest  crown 
and  bridge-work,  in  my  opinion,  was  like  building  a  house  on  the 
shifting  sands,  or  shaving  the  head  to  treat  softening  of  the  brain. 
Therefore,  I  advised  extraction  and  the  usual  temporary  set. 
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But  someone  else  advertised,  that  no  matter  how  bad  the  roots 
are,  he  could  treat  them  and  utilize  them  for  "  artificial  teeth 
without  plates."  The  credulous  lady  was  induced  to  go  there.  In 
two  weeks  she  had  a  "  perfect  set "  fastened  on  four  of  the  roots. 

Yesterday,  five  months  after,  she  came  in  to  see  me.  I  heard 
that  she  had  got  the  bridge  made,  and  the  following  conversation 
ensued  before  I  looked  at  her  mouth. 

"  Well,  how  is  the  bridge  ?  " 

"  Oh  !  it  never  gives  me  the  least  trouble." 

"  Does  it  never  stir  ?  " 

"  No,  not  in  the  least — I  never  feel  it  in  my  mouth." 

Well,  thought  I  to  myself,  my  diagnosis  of  those  roots  was  bad, 
yet  I  was  puzzled. 

"  Let  me  look  at  it  ?  "  I  said. 

"  Oh  !  I  have  not  got  it  in  my  mouth.  I  was  ill  for  two  weeks 
after  I  got  it  in,  and  my  face  was  dreadfully  swollen  ;  I  was  very 
sick,  and  the  four  roots  were  discharging  matter,  and  one  side  of 
the  bridge  loosened  and  I  pulled  it  out.  So  you  see  it  '  never 
gives  me  the  least  trouble,'  and  it  '  never  stirs,'  because  it  is  in  a 
little  box  at  home." 


Sensitive  Dentine.  * 


By  W.  G.  Beers,  L.D.S.,  Montreal. 


A  society  of  savants  was  once  organized  in  Germany,  with  the 
explicit  rule  that  every  paper  read  before  it  was  to  be  absolutely 
and  infallibly  original.  It  met  twice,  then  died  for  lack  of  material. 
It  occurs  to  me  that  if  we  were  gathered  here  upon  the  same 
condition,  my  paper,  at  least,  would  be  unconstitutional,  as  it  is 
almost  impossible,  without  being  impracticable,  to  contribute 
anything  new  on  the  subject  of  Sensitive  Dentine.  And  yet  are 
we  not  apt  to  forget  that  some  points  may  be,  or  must  be  new  to 
somebody,  and  that  even  old  facts  are  never  too  often  repeated, 
if  they  have  not  been  sufficiently  learned.  Were  dentine  no  more 
sensitive  than  enamel,  or  were  it  possible,  speedily  and  safely  to 
render  it  as  insensible,  what  a  boon  it  would  be  to  our  patients, 
*  Vermont  State  Dental  Society. 
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what  an  immense  blessing  to  ourselves  !  what  pathological  con- 
sequences would  be  avoided !  One  may,  therefore,  venture  to 
prowl  about,  and  into  old  and  well-beaten  tracks. 

What  do  we  mean  when  we  speak  of  sensitive  dentine?  If 
you  examine  dentine,  you  will  discover  that,  strictly  speaking,  we 
do  not  mean  what  we  say.  Macroscopically  we  observe  that  it  is 
a  structureless  matrix  impregnated  with  lime  salts,  and  that  if  the 
enamel  and  cementum  were  entirely  removed,  the  tooth  would 
still  retain  its  form  and  character.  Any  pretence  that  the  matrix 
per  se  is  living  protoplasm,  or  that  it  can  in  any  way  display  vital 
phenomena,  is  a  hypothesis  incapable  of  proof  When  now  we 
examine  the  tissue  microscopically,  we  see  that  from  the  pulp 
cavity  to  the  periphery,  the  entire  dentine  is  perforated  with 
numberless  small  tubes  or  canals,  having  distinct  walls  ;  each  tube 
starting  by  an  open  circular  mouth  upon  the  surface  of  the  pulp 
cavity,  radiating  in  an  undulating  course,  giving  off  many  branches 
which  freely  anastomose  or  communicate  with  each  other,  some- 
thing like  the  arteries  and  veins  of  the  body  ;  but  which  do  not 
reach  the  periphery  of  the  dentine,  as  each  tube  becomes  smaller 
and  breaks  up  into  branches  at  a  little  distance  beneath  the  surface 
of  the  dentine.  Sometimes,  as  an  anomaly,  these  tubes  pass  into 
the  enamel  and  cementum.  Each  tube  has  a  definite  wall  or 
lining  that  may  be  demonstrated,  even  in  fossil  teeth.  The  tubes 
are  not  mere  bony  canals  or  ducts  in  the  matrix,  like  pipes  put 
through  chalk,  but  each  tube  is  lined  with  a  definite  and  delicate, 
and  yet  indestructible  structure,  the  "dentinal  sheath  of  Neumann.'^ 
You  may  boil  dentine  in  caustic  alkali  ;  you  may  reduce  it  by 
concentrated  hydrochloric  acid  ;  you  may  submit  it  to  putre- 
faction, and  though  you  destroy  the  cartilage,  and  leave  it  a  slimy 
and  shapeless  mass,  the  sheaths  of  Neumann  remain  intact.  But 
neither  of  these  structures  explain  the  so-called  sensitiveness  of 
dentine  The  tubes  were  once  supposed  to  be  solid  fibres  :  after- 
wards it  was  thought  that  they  were  the  conveyers  of  a  nutrient 
fluid  ;  but  Tomes  proved  that  they  are  occupied  by  little  soft 
fibrilliE,  which,  like  nerve-filaments,  conduct  sensory  impressions  to 
the  pulp.  The  fibrils  are  processes,  or  prolongations  of  the 
odontoblasts,  which  are  situated  upon  the  periphery  of  the  pulp, 
lining  the  pulp-chamber.  No  true  nerves,  or  nerve  fibrils  have 
ever  been  demonstrated  in  dentine  ;  but   fine  nerve   filaments   are 
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found  close  to  the  odontoblasts,  and,  as  Black  shows,  they  com- 
municate to  the  sensorium  the  sensation  made  on  the  protoplasm 
of  the  odontoblasts  through  the  injury  to  the  fibrils.  It  is  not 
even  necessary  to  assume  that  fibrils  are  nerves,  before  recognizing 
that  they  can  communicate  sensation.  Many  animals,  which  have 
no  demonstrable  nervous  system,  are  endowed  with  sensation.  As 
Black  shows,  protoplasm  in  itself  may  be  sensitive,  as  is  seen  in 
the  amoeba,  the  leucocyte,  etc.,  which  respond  to  stimulants  and 
exhibit  sensitiveness  to  thermal  changes. 

However,  there  is  no  doubt  but  that  the  sensitiveness  is  due  to 
the  presence  of  the  tube  contents,  whether  nerve  fibres  enter  or 
not.  We  are  still  ignorant  of  a  great  deal  as  to  the  peripheral 
distribution  of  the  nervous  system,  and  it  would  be  rash  to  say 
that  we  know  all  about  the  nerve  structure  of  the  tooth.  Only 
recently  a  new  addition  was  made  to  our  knowledge  of  muscular 
tissue,  and  it  is  quite  certain,  that  if  any  of  us  live  ten  years 
longer,  we  will  know  a  great  deal  we  do  not  know  now  as  to  the 
structure,  mode  of  action  and  functions  of  the  more  complex 
nervous  system. 

Sensitiveness  of  dentine  is  purely  physiological,  but  we  cannot 
assert  that  it  is  never  pathological.  It  seems  reasonable  to 
believe  that  a  pathological  condition  of  the  fibrils  at  once  follows 
fracture  of  dentine,  or  a  severe  blow,  which  the  pulp  resents  but 
cannot  resist.  Yet  it  is  a  demonstrable  fact  that  the  teeth  differ 
as  to  this  susceptibility  the  same  as  nerve,  muscular  and  other 
soft  tissues  :  that  not  only  is  there  a  great  variation  in  different 
mouths,  but  that  the  more  inexplicable  fact  presents  itself,  that  in 
the  same  mouth  at  the  same  time,  in  teeth  apparently  under  the 
same  conditions  as  to  the  extent  of  caries,  there  are  frequently 
remarkable  differences  in  degree  during  excavation.  This,  to  me, 
is  quite  different,  and  more  obscure,  than  the  fact  that  the  greatest 
sensibiHty  is  at  the  point  of  ultimate  distribution  of  the  dentinal 
tubes  and  their  contents — that  is,  immediately  below  the  enamel. 
This  latter  fact  would  alone  prove  that  the  fibrils  are  organs  of 
sensation,  and  subject  to  the  same  laws  as  nerves  of  sensation,  the 
highest  sensibility  of  which  is  confined  to  their  terminal  branches. 
How  do  we  explain  sensitiveness  in  one  cavity  in  the  same  mouth 
more  than  in  another  cavity  in  the  tooth  beside  it  ?  If  it  was  on 
the  opposite  side,  we   might  perhaps  say  that  it  was   due  to  the 
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concentrated  action  of  a  chemical  agent,  which  has  a  stronger 
affinity  for  the  fibrils  than  for  the  dentine;  but  that  would  not 
explain  the  difficulty. 

The  dentine  of  rapidly  decaying  teeth  is  more  sensitive  than  in 
slow,  caries.  A  fracture  which  exposes  the  dentine  is  h)^persen- 
sitive  at  the  line  of  fracture.  Frequently  we  find  in  worn  down 
crowns  a  point  intensely  sensitive,  so  extremely  minute  that  we 
cannot  diagnose  it  with  a  probe.  Newly  opened,  and  especially 
obscure  cavities,  are  more  sensitive  than  cavities  of  the  same  size 
and  age  which  have  been  exposed  to  mastication.  For  this 
reason,  approximal  cavities  are  more  sensitive,  as  a  rule,  than  those 
on  the  crowns  ;  and  those  bordering  on  the  cementum  more  sen- 
sitive than  either,  especially  when,  through  the  medium  of  the 
"  granular  "  layer  of  the  dentine,  there  happens  to  be  a  fusion  of 
the  two.  Frequently  the  sensitiveness  is  confined  to  the  layer  of 
decomposed  dentine  which  we  scoop  out  at  a  cut  with  a  spoon 
excavator.  Why  is  this  decomposed  layer  per  se  so  hyper-sensi- 
tive? You  can  put  that  in  the  question  box  for  some  one  to 
answer. 

During  menstruation  and  pregnancy,  and  in  many  constitutional 
conditions,  especially  in  rheumatism,  gout,  etc.,  when  there  is  an 
acid  reaction,  there  is  an  exalted  sensibility  of  the  fibrils.  It  is  a 
fact  that  the  fibrils,  which  were  intensely  sensitive  before  exposure 
of  the  pulp,  over  their  layer  of  dentine,  decomposed  or  not,  are 
reduced  by  actual  exposure. 

Whatever  controversy  may  exist  as  to  the  histology  and  physi- 
ology of  this  subject,  we  know  that  the  preservation  of  the  normal 
integrity  of  the  fibrillse  is  important,  excepting,  perhaps,  in  old 
teeth.  In  children's  teeth,  especially  in  the  deciduous  set,  the 
fibrillar  are  generally  hyper-sensitive,  and  it  is  unwise  to  place  a 
metal  filling  over  the  dentine,  without  the  interposition  of  a  non- 
conductor, or,  at  least,  carbolizing  the  albumen  of  the  cavity  by 
previously  inserting  carbolic  acid  for  a  {q.\\  minutes,  or  by  follow- 
ing the  idea  presented  by  our  friend,  Dr.  Stebbins,  in  the  use  of 
nitrate  of  silver. 

Hyper-sensitiveness  may  be  so  intense  that  constitutional  treat- 
ment may  be  advisable.  It  may  be  associated  with  extreme 
sensitiveness  of  bodily  and  mental  condition  ;  a  high-strung 
intensity    of  the    nervous    system,    which  is    so    common  in    this 
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country  that  we  scarcely  suspect  it  of  being  pathological.  You 
know  there  are  patients  who  will  scream,  if  they  do  not  faint,  over 
a  simple  excavation,  while  others  are  fearless,  and,  in  fact,  would 
not  suffer  in  proportion  in  an  amputation.  We  find  the  same  fact 
with  the  lower  animals.  If  you  prick  one  horse  with  a  pin,  he  will 
bolt ;  you  may  kick  another,  if  you  are  a  brute  yourself,  and  he 
will  think  more  than  twice  before  he  stirs. 

I  suppose  we  are  all  more  practically  concerned  in  the  treatment 
of  sensitive,  dentine  than  in  questions  of  its  physiology.  The 
dental  pharmacopoeia  is  full  of  suggestions  from  the  earliest  times. 
That  our  materia  medica  of  the  present  day  is  by  no  means  an 
entire  novelty,  may  be  seen  by  anyone  who  reads  Chap,  ix..  Book 
vi.  of  A.  Cornelius  Celsus,  who  flourished  in  the  time  of  Tiberius 
III.,  Emperor  of  Rome.  When  we  discuss  the  therapeutics  and 
materia  medica  of  dentistry,  let  us  be  humbled  by  the  reflection 
that  over  seven  hundred  years  before  the  United  States  was  a 
nation,  the  ancients  had  investigated  and  discovered  remedies 
many  of  which  are  still  in  use. 

Among  the  applications  tested  for  relief,  may  be  mentioned  all 
the  narcotics,  anesthetics,  sedatives,  and  escharotics.  Having 
said  that,  it  might  not  seem  necessary  to  particularize,  but  some 
have  had  more  success  than  others  ;  some  have  proved  a  delusion 
and  a  snare.  None  have,  perhaps,  done  more  mischief  than 
arsenic — a  comfort  in  disguise.  Various  combinations  of  creosote, 
carbolic  acid,  chromic  acid,  tannic  acid,  chloride  zinc,  nitrate  of 
silver,  cobalt,  chloral,  cocaine.  Chromic  acid,  and  chloride  of  zinc 
give  severe  pain  on  account  of  their  greater  affinity  for  water,  and 
are  destructive  if  used  near  the  pulp.  Nitrate  of  silver  in  crystal, 
or  as  a  saturated  solution,  is  useful  at  the  periphery  of  the  dentine, 
but  if  near  the  pulp,  it  may  also  cause  its  death.  Herbst's 
obtundent  is  simply  a  saturated  solution  of  cocaine  hydrochlorate 
in  chemically  pure  sulphuric  acid,  to  which  is  added  sulphuric 
ether  to  the  point  of  saturation,  allowing  the  excess  of  ether  to 
escape  by  evaporation.  Even  that  must  be  used  with  caution.  If 
there  is  excess  of  acid,  use  alkali  mouth  washes,  holding  a  drachm 
of  carbonate  of  soda  in  the  mouth  for  a  few  minutes  frequently 
during  the  day.  Rapid  wedging,  by  forcing  the  apex  of  the  root 
against  the  foramen  portion  of  the  nerve,  partly  choking  circulation 
and  obstructing  connection  with  the   sensorium,  has   a  remarkable 
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benumbing  influence  on  the  fibrillae,  which  are  temporarily  strangu- 
lated. Rapid  cutting  with  sharp  excavators  or  burrs,  exhaust  the 
fibrils  by  frequent  irritation.  Half  the  pain  given  by  many 
operators  is  due  to  poorly  tempered  and  badly  sharpened  instru- 
ments. Dehydration,  or  drying  the  cavity  by  absolute  alcohol, 
keeping  on  the  rubber  dam,  the  use  of  hot  air,  with  various 
preparations  of  tannin,  etc.,  using  temporary  fillings  to  give  physio- 
logical rest  to  the  fibrillae,  filling  the  cavity  lightly  with  cotton^ 
and  applying,  with  an  assistant,  rhigolene  spray,  or  in  extreme 
cases  of  necessity,  administering  nitrous  oxide,  and  operating 
rapidly  during  general  anaesthesia.  That  is  all,  I  think,  I  know. 
Perhaps  we  may  yet  discover  something  in  the  application  of 
electricity. 

In  conclusion,  I  must  say  that  I  have  an  instinctive  dislike  to 
the  use  of  the  term  "sensitive  dentine."  It  is  one  of  those  many 
inaccuracies  of  expression  and  definition  for  which  the  nomencla- 
ture of  dentistry  is  distinguished.  We  have,  in  many  instances, 
as  many  names  for  one  meaning  as  Mahomet  had  floors  in  his 
heaven,  and  the  student  who  follows  the  dental  literature  of 
modern  times  will  discover,  that  every  writer  is  a  law  unto  himself, 
to  make  or  murder  etymology,  and  to  render  Greek  and  Latin 
derivatives  into  that  sort  of  English  which  Dr.  Johnson  defined, 
when  speaking  of  poetry,  as  "  ingenious  nonsense."  As  the  differ- 
ent points  of  the  compass  have  a  local  wit  and  wisdom  of  their 
own,  so  they  curiously  seem  to  have  an  independent  scientific 
terminology.  There  is  so  much  poor  coining  of  words  in  dental 
science,  and  so  little  harmony  in  their  use,  both  by  teachers  and 
text-books,  that  the  fashion  of  pitching  new  terms  into  our 
vocabulary  is  becoming  a  contagious  nuisance.  Somebody  founded 
in  Italy  the  Acadeniia  della  crusca,  a  society  for  restoring  purity  to 
the  native  language.  Some  day — let  us  hope  at  the  World's 
Dental  Congress— a  special  section  will  be  entrusted  with  the  duty 
of  definitely  settling  our  definitions. 

Dentine  per  se  is  no  more  sensitive  than  enamel.  We  do  not 
mean  what  we  say  when  we  speak  of  sensitive  dentine  ;  then,  why 
do  we  not  say  what  we  mean  ?  There  is  no  such  condition  or 
possibility  as  sensitive  lime  salts.  It  may  be  thought  that  this  is 
splitting  hairs  in  argument  to  disapprove  of  terms  which  custom  so 
long  has   sanctioned  ;  but  custom  has   no  mortgage  on   fact.      It 
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may  be  said  we  call  the  epidermis  "  sensitive,"  but  it  is  only  the 
nerve  filaments  that  make  it  sensitive.  Paralysis  destroys  the 
sensation  of  touch  ;  a  palsied  hand  will  respond  to  stimuli  by 
reflex  action  without  sensation.  When  the  nerve  filaments  are 
palsied,  the  skin  per  se  is  as  dead  to  sensitiveness  as  if  it  were 
parchment.  Everyone  knows  that  when  the  pulp  dies,  the  dentine 
loses  its  so-called  sensitiveness,  and  that  with  living  pulps  it  is 
often  no  more  sensitive  in  excavation  than  the  enamel.  Dentine 
would  not  be  sensitive  if  the  branch  of  the  nerve  leading  to  the 
tooth  was  severed.  Yet,  in  these  several  conditions  there  would 
be  no  alteration  in  the  chemical  or  microscopical  character  of 
dentine.  We  know  very  well  that  the  sensitiveness  is  due  to  the 
contents  of  the  tubuli,  which  transmit  sensation  to  the  pulp. 
Dentine  is  nothing  but  the  passive  matrix,  in  which  lie  the 
sources  of  sensation.  Therefore,  logically  as  well  as  scientifically, 
the  term  sensitive  dentine  is  a  misnomer,  and  we  should  say  "  sensi- 
tive fibrillae."     Perhaps  we  should  not. 


Proceedings  of  Dental  Societies. 


Royal  College  of  Dental  Surgeons  of  Ontario. 


ANNUAL   MEETING. 


The  annual  meeting  of  the  new  Board  of  Directors  was  held  at 
2  p.m.  on  Tuesday,  March  28th,  in  the  council  chamber  of  the 
College  of  Physicians  and  Surgeons,  on  the  corner  of  Bay  and 
Richmond  Sts.,  Toronto. 

The  full  Board  was  present,  composed  of  the  following  mem- 
bers : — Dr.  G.  E.  Hanna,  Kemptville,  District  No.  i  ;  Dr.  J.  A. 
Marshall,  Belleville,  No.  2  ;  Dr.  H.  L.  Wood,  Toronto,  No.  3  ; 
Dr.  R.  J.  Husband,  Hamilton,  No.  4  ;  Dr.  A.  M.  Clark,  Wood- 
stock, No.  5;  Dr.  J.  Stirton,  Guelph,  No.  6;  Dr.  J.  A.  Smith, 
Windsor,  No.  7  ;  Dr.  J.  B.  Willmott,  representing  the  Faculty  of 
the  School  of  Dentistry. 

Dr.  Wood  was  elected  temporary  chairman,  and  Dr.  Willmott 
secretary  pro  tern. 
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The  election  of  officers  was  the  first  order  of  business.  Dr. 
Willmott  nominated  Dr.  Wood  as  President.  Dr.  Smith  moved  in 
amendment,  seconded  by  Dr.  Clark,  that  Dr.  Husband  be  Presi- 
dent. Upon  a  vote  being  taken,  Dr.  Husband  was  elected.  Dr. 
Clark  was  elected  Treasurer,  Dr.  Stirton,  Registrar,  and  Dr.  Will- 
mott, Secretary. 

Minutes  of  last  Board  meeting  were  read. 

Upon  motion  of  Dr.  Hanna,  seconded  by  Dr.  Clark,  Dr.  Stirton, 
Editor  of  the  DOMINION  DENTAL  JOURNAL,  for  Ontario,  was 
asked  to  report  a  synopsis  of  proceedings  in  that  journal. 

The  Secretary  presented  his  report,  which,  along  with  other 
interesting  information,  will  be  printed  in  pamphlet  form  and 
distributed  to  the  profession  throughout  the  Province.  The  report 
showed  that  there  had  been  sixty-three  matriculants  registered 
since  March  5th,  1892,  and  fifty-eight  indentures  filed. 

The  books  of  the  late  Treasurer,  Dr.  Clements,  were  presented, 
audited,  and  found  correct.  They  showed  cash  on  hand  $4,373, 
with  the  addition  of  fees  received  for  examination  this  year  of 
$1,830,  also  matriculation  fees,  amounting  to  $315,  in  all,  $6,518. 
The  expenses  for  the  past  year,  consisting  of  Secretary's  salary, 
legal  expenses,  examiners'  expenses,  and  current  expenses  of 
Board,  have  to  be  deducted  from  this,  leaving  about  $5,200  as  a 
clear  balance  to  the  credit  of  the  Board.  A  full  and  detailed 
statement,  however,  will  be  given  to  every  licentiate  in  the  Pro- 
vince. 

The  report  of  Examiners  was  presented  and  considered.  Forty- 
six  students  went  up  for  the  final  examination,  of  whom  thirty- 
seven  passed.  The  following  is  the  list  of  successful  students  in 
both  years  : 

Passed  final  examination  :  W.  W.  Alton,  J.  S.  Brooks,  G.  A. 
Bentley,  Harold  Clark,  J.  G.  Coram,  F.  T.  Coghlan,  W.  A.  Crowe, 
R.  S.  Clemes,  D.  I.  Dulmadge,  H.  E.  Eaton,  Edwin  Forster,  C.  S. 
Fowler,  E.  A.  Harrington,  E.  S.  Hardie,  George  Hicks,  John  Irwin, 
R.  J.  Lougheed,  J.  Loftus,  R.  Meek,  J.  W.  Marshall,  W.  McGuire, 
W.  T.  McGorman,  E.  A.  Peaker,  J.  C.  S.  Robertson,  R.  J.  Robins, 
D.  E.  Rus.sell,  C.  J.  Rodgers,  C.  E.  J.  Smith,  M.  H.  Steele,  J.  A. 
Sanders,  G.  D.  Scott,  Charles  Thompson,  J.  M.  Turnbull,  N.  Wager, 
C.  N.  Wartman,  J.  E.  Wilkinson,  C.  H.  Waldron. 
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Passed  intermediate  examination  :  C.  M.  Abbott,  J.  W.  Bell, 
W.  J.  Brovvnlee,  C.  Bowerman,  G.  F.  Baker,  W.  A.  Brethour,  C.  W. 
Corrigan,  L.  H.  Dawson,  Ed.  Fitzpatrick,  R.  L.  Graham,  W.  F. 
Ganton,  W.  S.  Hall,  VV.  A.  Howe,  D.  A.  Hare,  W.  C.  Kennedy, 
V.  H.  Lyon,  J.  L.  Mulligan,  O.  A.  Marshall,  A.  E.  Mullin,  W.  H. 
Moseley,  J.  McKnight,  A.  Mclntyre,  G.  R.  Patterson,  C.  E.  Pear- 
son, J.  Ross,  R.  J.  Read,  J.  R.  Raleigh,  W.  H.  Snider,  M.  H. 
Simpson,  C.  P.  Sherman,  W.  \V.  Thornton,  H.  Wightman,  R.  A. 
Willmott,  J.  Young. 

To  take  supplemental  examination  :  Final,  E.  B.  ShurtlefF,  Oper- 
ative Dentistry,  Physiology,  and  Chemistry  ;  L.  J.  Wells,  Operative 
Dentistry,  Dental  Prosthetics,  and  Materia  Medica  ;  intermediate, 
Operative  Dentistry,  J.  C.  Bansley,  VV.  Bell,  J.  A.  Fleming,  G.  W. 
Hoag,  C.  A.  McEl'hinney,  T.  E.  Oliver,  H.  G.  Twining,  G.  C.  J. 
Walker ;  Phj^siology,  H.  F.  Burgess,  J.  T.  Davis,  B.  F.  Nichol, 
H.  G.  Twining,  G.  C.  J.  Walker  ;  Surgery,  C.  A.  McElhinney. 

The  following  will  take  metal  work  in  their  final  year  :  W.  Bell, 
Bowerman,  Baker,  Corrigan,  Davis,  Dawson,  Graham,  Hoag,  Hall, 
Hare,  Kennedy,  Lyon,  Mulligan,  Moseley,  McKnight,  McElhin- 
ney, Oliver,  Sherman,  Wightman,  Willmott,  Young. 

A  statement  of  the  Faculty  of  School  was  presented,  showing 
that  there  had  been  ninety-one  paid  students  in  attendance  at  last 
session. 

The  gross  receipts  from  fees  were  $9,060  ;  the  expenses  of 
school  were  $1,734,  leaving  net  receipts  from  fees  of  $7,326. 
Drs.  J.  B.  Willmott,  Stuart  and  Teskey  received  each  the  sum  of 
$2,324  ;  the  balance,  as  well  as  receipts  from  Infirmary  patients, 
went  towards  payment  of  Dr.  W.  E.  W'illmott  and  demonstrators. 
Drs.  J.  B.  Willmott,  Stuart  and  Teskey  each  delivered  one  hundred 
lectures  of  one  hour,  each  receiving  per  hour  the  sum  of  $23.24. 
For  the  last  four  years  these  professors  received,  on  an  average,  over 
$20  per  hour  for  their  lectures,  and  for  eighteen  years  since  the 
school  has  been  established,  every  hour's  lecture  has  averaged 
to  the  lecturer  over  $10.  The  average  attendance  for  eighteen 
years  has  been  39.3. 

After  a  discussion  with  the  P'aculty,  who  were  present  upon  one 
evening,  the  following  resolution  was  presented  to  the  Board  : 

Moved  by  Dr.  Stirton,  seconded  by  Dr.  Clark,  that  this  Board 
deem  it  advisable  to  effect  a  change  in  the  mode  of  management 
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and  carrying  on  of  the  School  of  Dentistry.  That  we  believe  that 
the  Board  should  assume  complete  control  of  the  school  ;  receive 
all  fees  from  pupils,  and  any  other  income  that  may  be  derived 
from  said  school.  That  all  professors,  demonstrators  and  teachers 
of  said  school  be  paid  by  salary,  and  that  they  be  engaged  by  the 
Board,  and  that  amendments  be  made  to  the  present  by-laws  to 
conform  with  the  idea  of  the  above  resolution.     Carried. 

A  discussion  then  took  place  as  to  the  ways  and  means  of 
obtaining  a  college  building.  A  completely  new  and  equipped 
college  building  was  what  was  desired  by  every  member  of  the 
Board,  but  with  the  present  sum  in  the  treasury  it  was  not  deemed 
possible  or  wise  to  attempt  to  buy  property  and  erect  a  suitable 
building  on  such  a  small  nucleus.  The  old  school  on  Louisa 
Street  was  then  thoroughly  examined,  and  after  thorough  consider- 
ation, it  was  decided  to  lease  the  whole  building  and  utilize  every 
part  of  the  four  flats.  It  was  found  that  a  commodious  lecture 
room,  capable  of  seating  120  students,  could  be  arranged  ;  one  flat 
devoted  entirely  to  infirmary  work  ;  one  flat  to  laboratory  work, 
and  the  basement  for  melting,  swedging,  etc. 

By  the  expenditure  of  a  few  hundred  dollars  a  very  comfortable 
and  commodious  school  can  be  made,  which  will  fill  the  bill  for  a 
few  years,  when  it  is  hoped  that  by  economy  in  curtailing  expenses, 
a  substantial  sum  sufficient  to  warrant  the  erection  of  a  building 
will  be  in  the  treasury.  A  committee  composed  of  the  President, 
Secretary  and  Dr.  Wood  was  appointed,  to  obtain  a  lease  of  the 
building  lor  two  years,  with  the  option  of  a  longer  period  if  desired, 
and  to  arrange  for  fitting  up  in  a  comfortable  form. 

The  following  committee  was  appointed  to  hire  professors, 
demonstrators,  teachers,  etc.,  and  to  look  after  the  thorough  equip- 
ment of  the  college  :  Dr.  Husband,  Dr.  Willmott,  Dr.  Clark,  Dr. 
Wood  and  Dr.  Stirton. 

The  matter  of  personation  was  brought  up,  and  after  the  most 
conclusive  proof  that  one  of  the  first-year  students  had  been  per- 
sonated at  his  matriculation  examination,  his  name  was  struck 
from  the  roll  as  a  student  of  the  R.C.D.S. 

The  by-laws  were  amended  to  conform  to  the  idea  of  aforesaid 
resolution,  and  an  effort  to  amend  the  by-law  upon  the  exaction  of 
an  annual  fee,  by  reducing  it  to  $1,  was  introduced  by  Dr.  Hanna, 
but  was  voted  down,  only  Dr.  Marshall  and  Dr.  Stirton  supporting 
the  mover. 
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The  following  gentlemen  were  appointed  Examiners  for  1893-94  ■ 
Drs.  W.  Rcvell,  Windsor  ;  G.  H.  Weagent,  Cornwall  ;  T.  Rowe, 
Cobourg  ;  S.  Moyer,  Gait;  H.  Wood,  Toronto:  D.  Clark,  Hamil- 
ton ;  F.  Kilmer,  St.  Catharines  ;  C.  V.  Snelgrove,  Toronto,  and 
Dr.  Rowe,  presiding  examiner. 

The  advisability  of  the  appointment  of  a  Board  solicitor  was 
brought  up,  and  after  consideration,  Mr.  D.  R.  McLean,  B.A.,  bar- 
rister, Toronto,  was  appointed  to  that  position. 

The  by-laws  were  then  gone  over  and  amended  when  necessary, 
and  as  amended  will  be  given  in  the  annual  announcement  this 
summer. 

It  was  decided  that  the  position  of  dean  was  one  that  should  be 
filled  at  once,  and  Dr.  J.  B.  Willmott  was  elected  to  that  position, 
at  a  salary  of  $250  per  year. 

It  was  moved  by  Dr.  Smith,  seconded  by  Dr.  Marshall,  that  a 
pamphlet  be  issued  to  the  licentiates  in  Ontario,  containing  com- 
plete information  of  the  Board  meeting,  financial  and  other  matters 
of  importance  to  the  profession. 

The  Board  elected  Dr.  J.  B.  Willmott  as  their  representative 
upon  the  Senate  of  Toronto  University,  and  at  4  o'clock  on  Friday, 
March  31,  the  sittings  concluded. 

The  meetings  throughout  were  harmonious,  although  strong  and 
decided  feeling  was  shown  that  a  radical  and  thorough  change  had 
to  take  place  in  the  management  of  the  school,  a  management  that 
will  not  put  all  the  money  in  the  pockets  of  a  few,  but  will  give  a 
fair  remuneration  for  the  services  of  professors  and  teachers ; 
put  money  in  the  treasury  of  the  Board  for  a  future  building,  and 
at  the  same  time  give  students  a  better  and  more  complete  educa- 
tion and  better  value  for  their  money  than  they  have  ever  had  in  the 
past. 


British  Columbia  Dental  Association. 


The  annual  convention  of  the  British  Columbia  Dental  Associa- 
tion was  held  in  Victoria,  on  September  26th  and  27th,  1892. 
Owing  to  repeated  postponements,  on  account  of  the  prevalence  of 
smallpox  in  the  city,  the  attendance  was  not  so  good  as  at  former 
meetings  ;  however,  the  interest  and  enthusiasm  of  those  present 
made  up  for  lack   of  numbers,  and  the  two  days  of  session  were 
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fully  occupied   with  the  programme  of  essays,  clinics,  discussions, 
and  regular  business. 

The  following  papers  were  read  and  discussed  : 
President's  Address — T.  J.  Jones,  L.D.S. 
Administration  of  Ether — Lewis  Hall,  D.D.S. 
The  Relation  of  Physician  and  Dentist — J.  Holmes,  D.D.S. 
Orthodontia— A.  E.  Verrinder,  M.D.,  D.D.S. 
Extraction  of  Children's  Teeth — W.  J.  Quinlan,  D.D.S. 
Oral  Surgery— R.  F.  Verrinder,  M.D.,  D.D.S. 
Treatment  of  Teeth  during   Pregnancy — A.  R.  Baker,  D.D.S. 
Use  of  Electric  Mallet  (clinic)— A.  R.  Baker,  D.D.S. 
The  following  officers  were  elected  for  the  ensuing  year  :  Presi- 
dent, Dr.  T.  J.  Jones,  Victoria  (re-elected) ;   ist  Vice-President,  Dr. 
A.  J.  Holmes,   New   Westminster  ;  2nd  Vice-President,   Dr.  W.  J. 
Curry,  Xanaimo  ;  Sec.  Treas.,  Dr.  A.  C.  West,  Victoria  (re-elected). 
Executive  Committee :    Drs.    A.   J.    Holmes,   New    Westminster  ; 
C.  H.  Gatewood,  Vancouver,  and  R.  F.  Verrinder,  Victoria. 

The  President,  T.  J.  Jones,  L.D.S.,  and  R.  F.  Verrinder,  M.D., 
D.D.S.,  were  elected  delegates  to  represent  the  Province  of  British 
Columbia  at  the  World's  Columbian  Dental  Congress. 

The  next  convention  will  be  held  in  New  Westminster  in  Sep- 
tember, 1893. 

A.  C.  West,  Sec. 

[We  regret  that  some  of  the  above  papers  have  not  yet  been 
received. — Ed.] 


Vermont  State  Dental  Society. 


We  had  the  pleasure  of  attending  the  annual  meeting  of  the 
above  Society,  held  in  St.  Albans,  on  the  15th,  i6th  and  17th  of 
last  month.  There  was  a  large  attendance  of  members  during  the 
whole  session,  including  the  following  contingent  from  Canada  : 
Drs.  J.  A.  Bazin,  Geo.  W.  Lovejoy,  Stephen  Globensky,  J.  H. 
Bourdon,  C.  H.  Wells,  A.  H.  Beers,  W.  Geo.  Beers.  An  address 
of  welcome  was  read  by  the  veteran,  Dr.  Gilman,  of  St.  Albans. 
Dr.  Wright  then  read  an  interesting  paper,  entitled  "  Little 
Thinsfs,"  in  which  he  showed  that  there  was  a  wide  and  varied 
field  under  so  modest  a  title.  Dr.  W.  S.  Curtis  read  a  paper,  entitled 
"  Charity."  an  excellent  one,  suggesting  certain  charitable  schemes 
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for  the  State.  On  Thursday  morning,  Dr.  R.  M.  Chase  read  a 
valuable  paper,  "  History  of  Vermont  Dental  Laws  and  Examining 
Board."  Dr.  Dwight  M.  Clapp,  of  Boston,  gave  over  an  hour's 
talk  on  "  Combination  Fillings,"  illustrating  his  views  on  the  black- 
board and  by  means  of  a  series  of  test  fillings  in  dead  teeth.  It 
was  a  most  instructive  paper.  Dr.  Beers  read  a  paper  on  "  Sensitive 
Dentine."  In  the  afternoon  Dr.  G.  Lenox  Curtis,  of  New  York, 
gave  a  series  of  clinics  in  oral  surgery — one  an  obscure  case  of 
facial  neuralgia  which  had  persisted  for  three  years,  and  which  the 
Doctor  discovered  to  have  originated  in  large  pulp  nodules,  which 
were  seen  when  the  tooth  was  extracted  and  split.  It  was  gratify- 
ing to  old  friends  of  Dr.  Curtis  to  find  that,  in  choosing  to  confine 
his  entire  attention  to  oral  surgery,  he  had  clearly  followed  the 
bent  of  a  strong  predilection.  It  is  important  for  us  as  dentists  to 
know  that  with  operators  like  Drs.  Garretson,  Brophy  and  Curtis, 
we  have  no  need  to  send  antral  troubles,  cancerous  cases,  necrosis, 
etc.,  to  the  general  surgeon.  Dr.  McDiarmid,  of  Montreal,  was 
prevented  by  illness  from  giving  a  clinic  on  "Removable  Bridge 
Work,"  but  his  colleague,  Dr.  Lovejoy,  presented  one  of  the  most 
beautiful  cases  the  members  had  ever  seen.  Dr.  S.  S.  Stowell,  of 
Pittsfield,  Mass.,  illustrated  his  methods  of  crown  work.  Dr.  W.  R. 
Blackstone,  of  Manchester,  N.H.,  interested  the  members  very 
much  in  his  rapid  gold  filling  with  soft  and  cohesive  foils.  Dr. 
Cleaves,  on  "  Napkining  the  Mouth,"  Mr.  W.  H.  Towne,  on  "  Hyp- 
notism," and  Dr.  Steele,  on  "  Elements  of  Success  in  Dentistry," 
then  completed  the  programme.  Dr.  J.  E.  Waitt,  of  Boston, 
gathered  together,  mostly  from  his  own  collection,  quite  a  valuable 
museum  of  physiological  and  pathological  curiosities  in  dental 
development  and  disease.  Altogether  the  meeting  was  of  great 
profit  and  interest. 

On  the  evening  of  the  i6th  the  banquet  took  place.  Dr.  George 
F.  Cheney,  President  of  the  Society,  acted  as  toastmaster  and 
introduced  the  speakers.  Our  genial  friend,  Dr.  Lewis,  of  Burling- 
ton, as  usual  told  a  good  story.  He  is  as  bright  in  mind  and  as 
active  in  body  as  he  was  half  a  century  ago.  Dr.  Parker,  of 
"  Bellows  Falls,"  spoke  on  "  The  Dentist's  Opportunities  "  ;  Dr. 
Clapp,  on  "  New  England  Dentistry."  "  The  Dental  Board  of 
Quebec"  was  very  neatly  responded  to  by  the  President,  Dr.  Stephen 
Globensky,  in  which  he  acknowledged  the  courtesies  extended  to 
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the  dentists  from  Canada.  "  Dental  Education  in  the  Dominion  " 
responded  to  by  W.  G.  Beers.  Dr.  Waitt  responded  for  the  honor- 
ary members,  and  Dr.  Perkins  for  the  ladies. 


Obituary. 
George  Watt,  M.D.,  D.D.S. 


Dr.  George  Watt  died  on  the  17th  of  last  month.  There  are 
men  in  the  profession  whom  everybody  seems  to  know,  and  Dr. 
Watt  was  one  of  them.  He  was  born  in  1820,  his  father  being 
Scotch-Irish  and  his  mother  of  Scotch  descent,  and  this  no  doubt 
had  a  good  deal  to  do  with  the  sterling  and  sometimes  pleasantly 
obstinate  qualities  which  the  Doctor  possessed.  As  a  dental 
chemist,  he  was  known  to  the  dental  world  ;  his  lectures  in  the 
Ohio  College  of  Dental  Surgery,  and  his  "  Chemical  Essays,"  and 
his  large  number  of  contributions  to  the  journals  and  to  the 
associations  were  remarkable  for  their  ability.  In  1881,  he  took 
the  editorshij)  of  the  OJiio  Journal  of  Dental  Science,  having 
formerlv,  with  Dr.  Taft,  owned  the  Dental  Register  of  the  West. 
He  held  many  positions  of  prominence,  and  was  always  an 
energetic  and  honorable  man— one  whose  genial  and  sturdy 
character  will  ever  remain  green  in  the  memories  of  his  confreres. 


Editorial. 


The  New  Provincial  Editor. 


In  accepting  the  position  of  co-editor  of  the  JOUKN.\I.  for 
Ontario,  the  new  editor  desires  to  express  his  appreciation  of  the 
honor,  unsolicited  and  unexpected,  which  has  been  conferred  in 
asking  him  to  be  the  journalistic  representative  of  the  dental  pro- 
fession of  this  Province. 

It  is,  we  can  assure  our  confreres,  with  a  marked  degree  of  diffi- 
dence and  doubt  that  we  attempt  to  fulfil  the  duties  appertaining 
to  this  onerous  position. 
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In  a  profession  so  numerous  in  membership  as  in  Ontario,  where 
there  are  many  who  wield  a  trenchant  and  facile  pen,  a  better 
selection  might  perhaps  have  been  made. 

But  "  what's  done  is  done,"  and  we  offer  no  apology  in  now 
addressing  you  through  this  medium  on  matters  appertaining  to 
the  interests  of  the  JOURNAL  and  the  welfare  of  dentistry  in  general 
in  this  Province.  We  assume  that  every  practitioner  desires  to  see 
the  dental  profession  adv^ance  in  educational  standing  and  respect- 
ability. Nothing  gives  so  much  evidence  of  a  cultured  and  edu- 
cated people  as  a  vigorous  and  intellectual  press.  What  is  true  in 
general  life  is  true  in  professional  life.  A  clean,  vigorous,  profes- 
sional journal  indicates  an  active,  progressive  profession. 

We  ask  the  dentists  of  Ontario  to  give  us  their  hearty  co-opera- 
tion in  doing  our  share  towards  making  this  a  vigorous  journal, 
and  thus  show  that  we  are  a  live  profession. 

We  want  bright,  spicy  articles  upon  our  everyday  work. 

If  you  have  discovered  anything  new,  don't  be  afraid  of  giving  it. 

Philosophic  dissertations  upon  ethics  and  morals  will  be  furnished 
by  the  p.  d.  in  the  press-room. 

We  want  the  general  news  of  the  profession,  removals,  changes, 
deaths,  even  marriages,  anything  that  is  news.  We  desire  to  make 
this  journal  a  bond  of  interest  between  every  practitioner.  This  is 
our  object,  and  for  this  object  we  ask  your  assistance  and  support. 

The  new  editor  has  the  honor  of  being  on  the  Board  of  Directors 
of  the  R.  C.  D.  S.,  and  we  shall  endeavor  to  give  our  provincial 
brethren  all  information  regarding  the  doings  of  the  Board  that  is 
not  incompatible  with  the  professional  weal. 

The  state  of  the  finances  of  the  College,  the  management  of  the 
School  of  Dentistry,  the  exaction  of  annual  fees,  these  are  all  fertile 
topics,  upon  which  we  promise  honest  information. 

In  conclusion,  if  we  may  be  pardoned  for  going  beyond  our  pro- 
vincial domain,  a  word  may  be  received  in  the  kindly  spirit  in 
which  it  is  given  by  those  who  are  toilers  in  the  dental  arena  in  the 
distant  parts  of  this  broad  confederation. 

A  tree  is  known  by  its  fruit.  The  seed  of  dentistry  was  cast  in 
soil  long  ago,  and  it  has  been  nurtured  and  cared  for  by  willing 
hands  for  many  years.  At  last  it  has  reached  a  vigorous  maturity, 
as  is  evidenced  by  its  recognition  by  the  leading  universities  of 
our  country. 
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Let  us  who  are  the  successors  of  those  old  pioneers  do  our  duty. 
Let  us  see  that  the  intellectual  fruit  which  is  borne  will  be  some- 
thing that  will  redound  to  the  credit  of  our  profession  far  past  the 
confines  of  our  Dominion. 

To  accomplish  this  we  now  ask  the  co-operation  of  our  Ontario 
brethren,  and  we  believe  we  will  not  ask  in  vain.  J.  S. 


World's  Columbian  Dental  Congress. 


The  May  or  June  number  of  the  Journal  will  be  largely  devoted 
to  the  interests  of  the  coming  congress  in  Chicago,  next  August. 
Dentists  desiring  to  become  members,  must  send  in  their  names 
and  addresses  to  the  officers  elected  in  their  respective  provinces. 
It  is  absolutely  necessary  that  the  eligibility  of  every  applicant 
should  be  passed  upon,  in  accordance  with  the  Code  of  Ethics,  by 
these  officers.  Dr.  Cogswell  has  issued  a  notice  to  the  profession 
in  the  Maritime  Provinces  ;  Dr.  J.  B.  Willmott,  of  Toronto,  repre- 
sents Ontario.  Fortunately,  Canada  has  very  few  men  in  the 
profession  who  have  made  themselves  ineligible.  The  fee  of  $io 
is  exacted  onlv  from  residents  of  the  United  States. 


''Dental  Dots." 

We  do  not  think  our  other  contributors  will  feel  it  invidious  if 
we  mention  the  fact  that  Dr.  Beacock's  "  Dental  Dots "  in  the 
Journal  have  been  regularly  received  by  our  contemporaries, 
with  much  favor.  The  last  number  of  the  Journal  of  the  British 
Dental  Association  comments  favorably  in  a  passing  notice.  "  A 
hint  to  the  wise,"  etc. 


A  Dentist's  Foot. 


Has  anyone  observed  that  the  dentist's  left  foot  is  proportionately 
larger  (wider)  than  the  right.  Possibly  the  right  may  be  wider  than 
the  left.  It  depends  upon  the  way  an  operator  stands.  Most  of  us 
have  the  pressure  of  the  body  on  the  left,  while  we  have  the  right 
on  the  pedal  of  the  engine.     Very  few,  who  stand  when  operating, 
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are  able  to  stand  square  on  both  feet.     One  or  the  other  bears  the 
most  of  the  burden. 

Would  dentists  who  have  been  in  practice  fifteen  }-ears  or  more, 
examine  their  bare  feet,  and  see  if  there  is  anything  in  this  idea. 
We  know  several  who  stand  mostly  on  the  left  foot,  and  the  foot  is 
not  only  much  wider  than  the  right,  but  it  is  frequently  on  the  knee 
of  the  chiropodist  for  corns  and  bunions. 


A  New  "Trade." 


Under  the  old  indentureship  system  in  Canada,  many  of  the  very 
best  "  workmen,"  as  well  as  operators,  were  developed.  Before 
vulcanite  came  in,  there  were  as  skilful  workers  in  gold  and  plati- 
num, as  any  that  have  recently  come  to  the  surface  in  crown  and 
bridge  work.  Every  dentist  of  twenty-five  years'  standing  can 
testify,  that  for  all-round  dental  mechanics,  the  men  and  the 
students  whose  mechanical  dentistry  was  confined  to  the  precious 
metals  were  far  ahead  of  the  present  generation.  To-day  m.echani- 
cal  dentists  buy  their  plate,  solders,  etc.,  from  well-supplied  depots. 
In  the  old  time,  every  dentist,  or  rather  the  dental  student,  made  his 
own,  from  melting,  refining,  to  the  rolling  ;  while  the  carving  of 
continuous  gum  was  something  artistic,  which  even  modern  por- 
celain work  cannot  approach. 

With  the  revival  of  gold  work  in  various  forms,  a  new  departure 
has  been  made.  Student  life  in  the  past  was  constant,  honest  work 
in  the  laboratory  for  four  and  five  years.  To-day,  as  soon  as  a 
student  can  mix  plaster  and  mess  vulcanite,  he  thinks  he  is  a  finished 
mechanic,  and  at  once  aspires  to  be  an  operator.  (Heaven  save  the 
mark  ! )  Not  only  that — he  has  got  it  into  his  head  that  theory  is 
a  waste  of  time,  and  that  with  a  mere  smattering  of  anatomy  and 
physiology,  and  a  foggy  idea  of  chemistry,  he  is  sufficiently 
equipped  to  become  a  full-fledged  dentist.  If  he  be  neither  a  fool 
nor  a  quack,  he  discovers  his  mistake  after  a  few  years'  practice. 

Evidently  this  state  of  affairs,  and  the  demands  of  college  life, 
minimize  the  use  of  students  to  the  practising  dentist.  The  first 
year  of  indentureship  passed  in  the  laboratory  is  only  a  labor  to  the 
dentist.  He  gets  little  or  no  return  for  his  teaching.  Is  it  not  time 
that  we  encouraged   men  of  ordinary  education,  who  cannot  enter 
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our  ranks,  to  take  up  the  laboratory  work  as  a  trade,  under  the 
guidance  of  regular  dentists  ?  The  question  of  wages  ought  to  be 
as  easily  settled  as  the  wages  of  working  jewellers,  and  there  is  no 
reason  why  working  jewellers  should  not  find  in  dental  laboratory 
work  an  occupation  as  profitable  and  as  congenial  as  the  jeweller's 
work-room.  In  this  way,  we  might  solve  one  of  the  problems  of 
the  labor  question,  so  far  as  we  dentists  are  concerned. 


Personal. 


Dr.  C.  B.  Mansell,  of  Carleton  Place,  has  recently  removed  to 
British  Columbia,  with  the  intention  of  practising  there. 

Dr.  J.  A.  Fissault,  of  Ottawa,  has  also  gone  to  British  Columbia, 
where  he  is  interested  in  mining. 

Dr.  W.  M.  Harvey,  of  Orillia,  has  been  nominated  by  the  Liberal 
party  of  East  Simcoe  to  contest  that  riding  for  the  Local  Legisla- 
ture. 

Dr.  Geo.  Hutchison,  of  Ottawa,  intends  shortly  removing  his 
office  from  Sparks  Street  to  his  residence,  corner  O'Connor  and 
Lisgar  Streets,  where  he  has  fitted  up  handsome  apartments. 

Dr.  Fred.  Capon,  of  Toronto,  has  promised  us  an  article  for  near 
publication.  From  the  well  known  ability  of  this  progressive 
practitioner,  something  interesting  may  be  expected. 

Dr.  Mark  G.  McElhinney,  of  Ottawa,  was  recently  married  to 
Bertha,  youngest  daughter  of  F.  W.  Harmer,  Esq.,  of  that  city. 
Congratulations. 

Drs.  Pearson  and  Bosanko,  of  Toronto,  have  entered  into  part- 
nership and  will  practise  over  Hooper's  drug  store  on  King  Street. 


Reviews. 


Annual  Address.  By  President  LOUIS  JACK,  D.D.S.,  Phila- 
delphia. Read  at  the  union  meeting  of  the  Pennsylvania  and 
New  Jersey  State  Dental  Societies,  at  Cresson,  Pa.,  July  2ist, 
1892.     On  another  page  we  make  a  few  selections. 

Transactions  of  the  New  York  Odontological  Society,  i8g2.  Phila- 
delphia :  J.  B.  Lippincott  &  Co.,  1893.  ^"^  usual, /«  cre^ne  de  la 
creme. 
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A  Practical  Treatise  on  Artificial  Crown  and  Bridge  Work.  By 
George  Evans.  Third  edition.  Revised  and  enlarged,  with 
631  illustrations.  Philadelphia:  The  S.  S.  White  Dental 
Mfg.  Co.,  1893.     346  pages. 

This  is  one  of  the  most  practical  and  perfectly  illustrated  books 
brought  before  us  for  a  long  time.  The  fact  that  imposters  deceive 
the  public,  and  that  there  is  enough  malpractice  in  this  line  to 
condemn  it,  were  there  no  better  to  commend  it,  cannot  in  any 
way  affect  the  value  of  the  work,  which  Dr.  Evans  has  demon- 
strated on  paper  almost  as  clearly  as  it  can  be  in  clinics.  In  fact, 
no  excuse  can  be  offered  for  complete,  or  even  comparative  ignor- 
ance on  this  subject,  when  such  a  volume   is  open  to  the  inquirer. 

The  preparatory  treatment  of  teeth  and  roots  for  crown  work  is 
carefully,  though  not  elaborately,  given — the  chapter  on  chronic 
alveolar  abscess  being,  perhaps,  insufficient  for  the  average  operator 
who  does  not  get  fuller  information  elsewhere.  Evidently  Dr. 
Evans  aims  to  confine  his  work  as  fully  as  possible  to  the  practical 
features  of  the  mechanical,  and  in  this  he  has  succeeded  admirably. 

Part  II.  is  devoted  to  a  thorough  illustration  of  all  the  porcelain 
and  gold  crowns  and  attachments,  with  and  without  collars,  their 
application  and  advantages.  There  is  no  part  of  the  instruction 
neglected,  unless  we  except  the  many  improvements  in  methods, 
furnaces,  etc.,  of  Dr.  Land,  of  Detroit,  which  Dr.  Evans  seems  to 
have  overlooked.  For  instance,  on  page  144,  an  illustration  is 
given  of  Dr.  Land's  Midget  furnace,  and  no  mention  made  of  his 
bi-muffle  gas  furnace,  which  absolutely  overcomes  the  liability  of 
gassing,  and  in  all  respects  is  very  superior  to  any  other.  It  does 
not  seem  to  us  as  if  sufficient  credit  was  given,  as  to  priority  of 
invention,  to  Dr.  Land  for  various  improvements  which  are  men- 
tioned in  this  book.     This  en  passant. 

Part  III.  beautifully  illustrates  the  construction  of  bridge  work, 
removable  and  unremovable.  Part  IV.  gives  recipes  for  plates  and 
solders,  and  simple   advice   as  to  moulds  and  dies,  soldering,  etc. 

The  work  is  creditable  in  every  respect  to  the  author  and  pub- 
lishers, and  will  no  doubt  have  a  very  extensive  sale  in  Canada,  as 
it  is  sure  to  have  in  the  United  States. 


Annotations. 

They  do  these  things  better  in  England  than  they  do  on  this 
American  continent.  At  the  annual  dinner  of  the  Dental  Hospital 
of  London,  under  the  presidency  of  Sir  Richard  Ouain,  allusion  was 
made  by  Mr.  Morton  Smale,  Dean  of  the  School,  to  the  necessity  for 
a  new  hospital.  He  said  that  an  expenditure  of  ^^"40,000  ($223,750) 
would  be  required.  The  staff  and  two  or  three  friends  of  the  hospi- 
tal had  promised  ^3,000.     "  A   dental    hospital  never  receives  the 


96  DOMINION  DENTAL  JOURNAL 

public  support  that  it  deserves,  because  it  is  felt  that  it  treats 
so  small  a  part  of  the  body  ;  but  he  could  assure  them  that  the 
proper  fitting  up  and  the  carrying  on  of  a  dental  hospital  was  a 
very  costly  proceeding.  Forty  donations  of  $5,000,  eighty  dona- 
tions of  $2,500,  and  one  hundred  and  sixty  donations  of  $1,250, 
and  the  amount  was  forthcoming.  He  was  willing  and  he  was  sure 
other  gentlemen  in  the  room  were  also  willing  to  be  numbered 
among  the  one  hundred  and  sixty." 

It  may  show  us  on  this  continent  the  splendid  unselfishness 
manifested  by  quoting  a  few  of  the  donations  promised  for  the 
purpose  from  members  of  the  staff  and  friends  of  the  hospital, 
most  of  them  practising  dentists  : — 

Ash  &  Sons   ^500  Arthur  Underwood ;^ioo 

Joseph  Walker,  M.D 300  Wm.  Ash 100 

The  Dean 250  H.  Mummery 100 

J.  F.  Colyer 250  John  Ackery 100 

Ashley  Gibbings 200  F.  Ewbank   100 

A.  I.  Woodhouse 200  F.  W.  Hewitt,  M.l) 100 

R.  H.  Woodhouse 150  W.  B.  Paterson    100 

Stover  Bennett 105  John  Fairbank 100 

F.  I.  Bennett 105  G.  Hammond 100 

Dudley  Buxton,  M.D 105  T.  Arnold  Rogers    100 

Sir  John  Tomes 100  S.  &  B.  Longhurst 100 

S.  J.  Hutchinson 100  Clayton  Woodhouse 50 

F.Canton    100  W.  H.  Woodruff 50 

E  Lloyd  Williams    100  H.Baldwin 50 

W.  Hern 100  W.  C.  Smale 50 

C  Truman 100  J.  P.  Smith 50 

L.  Matheson    100  Nine  others,  ;!^5o  each  ....  450 

D.  Hepburn 100 

A  large  number  of  other  donations  varying  from  £^0  to  one 
guinea  appear  in  the  Journal  of  the  British  Dental  Association. 
John  Bull  does  not  talk  much  sentiment.  If  he  was  only  a  Gascon 
as  well  as  a  cool  Briton,  what  bragging  he  could  indulge  in  when 
he  puts  his  hand  in  his  pocket. 

At  the  National  Dental  Hospital  and  College  Dinner,  held 
at  the  Holborn  Restaurant,  Sir  James  Crichton  Browne,  M.D., 
F.R.S.,  presided.  The  chairman  referred  to  the  common  bond  of 
anatomical  and  physiological  knowledge  between  the  medical  and 
dental  professions,  and  expressed  his  opinion  that  a  dentist  should 
have  a  seat  upon  the  general  Medical  Council. 

*     *     * 

Dr.  Louis  Ottofy,  Masonic  Temple,  Chicago,  is  giving  valuable 
hints  in  the  weekly  Dental  Tribune  ($2  a  year)  now  in  its  twelfth 
number.  As  all  the  dental  world  is  going  to  the  Congress  next 
August,  all  the  dental  world  should  read  it. 
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Original  Communications. 


Bridge  Work. 


By  G.  V.  N.  Relyea,  L.D.S.,  Oswego,  N.Y. 


Over  forty  years  ago  I  made  bridges,  which  differed  only  from 
those  made  at  present  in  the  manner  of  their  attachment  to  the 
roots.  They  were  permanent,  and,  of  course,  had  the  same  objec- 
tionable features  of  all  bridge  work,  viz.,  uncleanliness,  and  I  aban- 
doned them.  No  refined,  cultured  or  sensitive  person  can  long 
endure  the  strong,  fearful  odor  which  is  inevitable,  I  care  not  how 
well  the  fixture  has  been  adjusted.  There  will  be  a  lodgment 
which  no  brush  or  silk  floss  can  reach,  however  dexterously  or 
thoroughly  used.  No  new  departure  (and  we  have  had  many)  has 
been  fraught  with  more  dissatisfaction  than  this  "  new  craze." 
Many,  if  not  all,  who  were  most  enthusiastic  at  first,  have  long 
since  abandoned  it,  and  some  have  pronounced  their  anathema 
viaranatha.  A  dentist  at  Albany,  who  was  a  most  sanguine 
advocate,  now  loses  his  temper  if  you  only  mention  bridge  work. 
Is  it  at  all  surprising,  when  some  in  their  zeal,  without  wisdom, 
allowed  their  avarice  to  overrule  their  judgment,  and  build  infirm, 
insecure  foundations,  which  in  a  very  short  time  gave  way  ?  Not 
only  did  they  suffer  in  reputation,  but  those  who  had  charged 
$15  for  the  first  tooth,  and  $10  for  each  additional  tooth,  began  to 
realize  that  it  was  not  all  gold  that  shone  so  bright  at  first,  particu- 
larly when  they  had  to  make  amends  as  best  they  could. 
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A  serene,  conservative,  eminent  dentist  in  New  York  said,  at  a 
large  public  gathering  :  "  I  have  never  put  in  any  bridges,  but  I 
have  taken  out  a  great  many"  which,  to  say  the  least,  was  very 
significant.  Dr.  W.  H.  Thomson,  of  New  York,  had  a  patient 
who  had  been  completely  prostrated  from  having  a  bridge  put  in. 
The  dentist  had  charged  $1,750.  I  asked  the  doctor  what  his  bill 
was  for  attendance.     He  said,  "  Oh,  my  bill  was  only  $300." 

In  this  paper  I  intend  only  to  give  my  way  of  making  bridge 
work  on  vulcanite. 

A  case  at  hand  :  A  patient  had  lost  the  entire  left  half  of  the 
superior  teeth,  except  the  roots  of  the  front  incisor  and  eye-tooth, 
which  I  found  in  a  fair  condition.  The  other  side  was  good,  the 
second  bicuspid  only  being  absent.  The  patient  could  not  pay  for 
gold,  and  wanted  only  four  teeth  to  correspond  with  the  opposite 
side.  I  filed  the  stumps  close  to  the  gums  ;  drilled  into  the  roots 
about  one-third  of  an  inch  ;  put  in  tubes,  with  standards  accurately 
fitted,  allowing  them  to  extend  half  an  inch  below  the  tubes,  and 
the  ends  bent  in  the  form  of  an  L  An  impression  was  then  taken, 
the  standards  following  the  mould.  The  plaster  was  formed,  and 
when  separated,  the  standards  were  cut  off,  leaving  only  enough 
when  flattened  to  catch  in  the  rubber.  Four  teeth  were  selected  ; 
a  plate  of  wax  only  about  one-fourth  of  an  inch  in  width,  and  it 
was  ready  for  the  flask.  Before  packing,  I  placed  a  wire  the  full 
length  of  the  intended  plate  close  to  the  teeth,  and  vulcanized  for 
one  hour.  The  wire  was  brass,  tempered.  When  ready,  it  went 
at  once  to  its  place.  It  was  light  ;  the  wire  made  it  strong,  and  it 
could  be  removed  at  pleasure.  I  adopt  th'is  method  sometimes  for 
a  single  tooth,  and  I  have  inserted  six  and  eight  which  have  been 
worn  for  many  years  with  great  satisfaction.  When  the  opening  in 
the  roots  are  funnel-shaped,  fill  around  the  tubes  with  amalgam. 


Orthodontia.* 


By  A.  E.  Verrinder,  M.D.,  D.D.S.,  Victoria,  B.C. 


In  this  dissertation  I  shall  not  lay  claim  to  a  vast  number  of  new 
discoveries,  or  to  the  advancement   of  a  thousand  new  theories,  it 
*  British  Columbia  Dental  Association. 
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being  merely  an  attempt  to  aid  in  the  accumulation  of  evidence 
already  digested  by  the  average  graduate  dentist,  combined  with  a 
few  facts  derived  from  my  own  practical  experience. 

Without  going  into  the  minutiae  of  the  etiology ]|of  orthodontia, 
of  which  you  are  all  familiar,  I  have  thought  it  advisable  to  edify 
my  idea  of  a  correction  of  a  typical  case,  presented  to  me  a  few 
days  since,  of  a  young  lady  15  years  of  age,  a  native  of  British 
Columbia,  perfectly  formed  and  well-developed,  Jwith^no  mal- 
formation other  than  that  found  in  the  maxillae. 

She  has  been,  until  quite  recently,  under  the  personal  supervision 
of  the  family  dentist,  when  she  consulted  me  as  to  the  best 
method  of  procedure  to  correct  the  long-standing  difficulty,  which, 
in  my  estimation,  could  have  been  advantageously  treated  at  the 
early  age  of  eight  years,  with  a  successful  termination'at  this  date. 

The  model  of  the  superior  maxillae  is  a  peculiar  combination  of 
the  acquired  saddle,  with  the  inherited  or  hereditary  V-shaped 
arch,  which  I  have  never  heard  of  or  met  with  before.  Another 
characteristic  is  there  is  no  superior  protrusion  or  prognatism,  as 
you  will  readily  see  by  the  occlusion,  which  is  easily  accounted  for 
by  the  non-appearance  of  a  number  of  the  permanent  teeth,  viz.,  the 
two  lateral  incisors,  right  superior  cuspid  and  first  bicuspid,  and  the 
left  superior,  first  and  second  bicuspids. 

The  absence  from  the  arch,  of  the  right  superior  cuspid  is 
explained  by  the  odontocele  just  to  the  right  of  the  median  raphe. 
The  temporary  cuspids  are  still  intact,  occupying  the  position  nor- 
mally filled  by  the  permanent  lateral  incisors,  the  permanent 
central  incisors  being  separated  by  a  considerable  space. 

The  model  of  the  inferior  maxillae  presents  a  better  contour, 
and  with  the  exception  of  a  crowding  of  the  left  inferior  incisor  to 
the  inside  of  the  arch,  with  a  slight  forward  movement  of  the 
cuspid  and  first  bicuspid  of  the  same  side,  and  a  space  on  each  side 
between  the  first  bicuspids  and  first  molars,  due  to  the  non- 
eruption  of  the  second  bicuspids  and  the  tardiness  of  eruption  of 
the  right  inferior  second  molar,  would  have  presented  a  normal 
appearance. 

The  method  of  procedure  in  this  case  is,  first  to  remove  the 
odontocele,  being  careful  to  preserve  it  without  injury,  for  future 
consideration,  and  if  in  a  normal  condition,  probable  implantation 
to  its  proper  place  in   the  arch.     The  next  step   is  to  properly 
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expand  or  widen  the  arch,  and  I  have  found  no  better  or  more 
applicable  device  than  the  Cofifin  expansion  method,  especially  in  a 
contracted  arch  and  few  teeth,  like  the  model  before  you. 

The  appliance  is  exceedingly  simple  in  construction  and  easy  of 
application,  merely  a  vulcanite  plate  as  the  fulcrum,  and  a  piano- 
forte wire,  suitably  bent,  to  produce  the  Cofifin  spring  or  the  proper 
form  to  suit  the  case,  as  one's  own  ingenuity  suggests,  to  supply 
the  necessary  power.  This  same  apparatus  or  vulcanite  plate  can 
be  so  constructed  as  to  produce  the  forward  movement  of  the  left 
superior  cuspid,  and  at  the  same  time,  bring  the  central  incisors  to 
the  median  line  by  the  proper  adaptation  of  the  piano  wire  to  exert 
the  required  manipulation.  Several  other  methods  might  be  men- 
tioned, but  would  not  in  my  experience  be  applicable  in  this 
particular  case,  therefore,  we  will  leave  that  open  to  the  general 
discussion  of  your  honorable  body.  The  vulcanite  plate  now  being 
separated  at  the  median  line,  is  ready  for  introduction. 

The  proper  contour  of  the  arch  now  accomplished,  next  comes 
the  rotation  of  the  right  superior  second  bicuspid,  easily  manipu- 
lated by  means  of  the  Magill  band  fitted  to  the  bicuspid  to  be 
rotated,  and  to  the  twelve-year  molar  of  the  same  side,  a  small 
piece  of  German  silver  seamless  tubing  being  soldered  horizontally 
on  the  buccal  surface  of  the  bicuspid  band,  and  a  strong  hook  on  the 
corresponding  surface  of  the  molar.  After  cementing  in  position 
a  proper-sized  piano  wire  to  fit  the  tube  and  spring  under  the 
hook,  by  its  elasticity  will  rotate  the  tooth  to  its  proper  position. 
The  wire  may  be  bent  from  time  to  time,  as  found  necessary,  or  a 
new  one  inserted  as  its  elasticity  becomes  spent.  Next  to  claim 
our  attention  would  be  the  extraction  of  the  deciduous  cuspids, 
and  the  implantation  of  two  healthy  permanent  lateral  inci.sors  in 
their  place.  Then  the  right  superior  cuspid  and  left  superior 
bicuspid  implanted,  would  complete  the  connection  of  the  superior 
maxillae. 

The  inferior  maxilla;  maybe  connected  in  the  following  manner  : 
Properly  fit  Magill  bands  to  the  cuspid  and  second  molar  of  the 
left  side,  with  hooks  soldered  to  the  labial  and  lingual  sides  of  the 
cuspid  band,  and  to  the  buccal  and  lingual  sides  of  the  molar  band. 
After  cementing  them  on,  use  rubber  tubing  stretched  from  hook 
to  hook  on  the  buccal  and  lingual  sides;  it  will  produce  the  amount 
of  force  required  to  close  the  space,  giving  the  crowded  lateral 
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incisor  room  to  take  its  required  position.  Should  force  be  neces- 
sary to  produce  this  effect,  I  know  of  no  better  method  than  that 
of  Dr.  A.  E.  Mattison,  consisting  of  two  parts  :  First,  a  narrow 
ribbon  of  platina  passed  around  the  tooth,  to  be  brought  forward 
and  on  to  the  labial  surfaces  of  the  two  approximal  teeth.  To  each 
end  of  this  ribbon  is  soldered  a  short  seamless  tube  perpendicular 
to  the  mesial  line  of  the  teeth  ;  second,  to  these  tubes  is  inserted 
a  proper  coil  of  piano  wire,  which,  when  sprung  to  place,  will 
rapidly  restore  the  tooth  to  its  proper  position.  With  implantation 
of  the  right  inferior  second  bicuspid,  and  the  eruption  of  the  second 
molar  of  that  side,  which,  by  the  way,  is  now  just  making  its 
appearance,  we  will  have  a  corrected  typical  case  of  orthodontia. 


A  Difficult  Case  to  Control. 


By  Carl  E.  Klotz,  St.  Catharine?,  Ont. 


A  lady  of  about  forty-five  years  of  age  has,  since  her  childhood, 
been  inclined  to  nausea  and  vomiting  upon  the  slightest  pro- 
vocation. She  came  to  me  for  an  entire  denture.  Her  teeth,  or 
rather  the  remains  of  them,  were  extracted  under  the  influence  of 
chloroform. 

About  three  weeks  after  this,  the  patient  came  by  appointment 
to  have  her  mouth  examined  preparatory  to  having  the  impressions 
taken  ;  but  as  soon  as  either  the  fingers  or  the  mouth-glass  entered 
her  mouth,  the  trouble  began.  Up  to  this  date  I  knew  nothing  of 
her  complaints,  as  she  showed  no  signs  of  it,  nor  said  anything 
about  it  when  she  first  consulted  me.  She  told  me  now,  and  also 
said  she  found  it  very  remarkable  that  she  could  that  day  tolerate 
the  mouth-glass,  when  I  was  examining  her  mouth,  without  pro- 
ducing the  usual  disagreeable  effect. 

A  gargle  of  bromide  of  potassa  was  given  her,  and  the  impression 
and  articulation  could  be  taken  without  difficulty.  A  trial  plate 
was  made  of  impression  compound,  and  the  teeth  set  up  on  it, 
ready  to  be  tried  in  her  mouth  at  the  next  sitting  ;  this  was 
attempted,  but  here  the  circus  began. 

Having  taken  the  precaution  to  use  the  bromide  gargle  before 
the  plates  were  inserted,  I  expected  to  get  along  as  nicely  as  I  did 
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with  the  impressions,  but  not  so.  The  bromide  had  no  effect  what- 
ever, and,  after  trying  different  means,  I  finally  succeeded  with 
cocaine,  not  by  gargling,  but  by  painting  over  the  whole  roof  of 
the  mouth  and  over  the  alveolus  with  a  pellet  of  cotton  dipped 
into  a  twenty  per  cent,  solution  of  cocaine.  The  plates  could  now 
be  fitted.  After  having  finished  them  I  inserted  them  at  the  next 
sitting,  having  used  the  cocaine  as  previously,  without  any  trouble 
whatever. 

The  upper  denture  fitted  so  well  that  force  had  to  be  used  to 
remove  it,  but  the  old  trouble  soon  came  back,  for  the  patient, 
after  wearing  the  dentures  several  weeks,  could  not  keep  the  upper 
in  her  mouth.  In  fact,  it  would  not  stay  up.  She  came  to  the 
office,  and  I  could  do  no  better  than  paint  again  the  same  as  before. 
All  appeared  well.  The  plate  remained  in  its  place  and  there  was 
no  inclination  to  nausea,  but  I  had  to  repeat  this  frequently  for 
several  weeks,  her  own  treatment  at  home,  as  I  instructed  her, 
having  very  little  effect.  This  was  getting  monotonous,  although 
I  was  getting  to  be  quite  an  artist  at  painting,  but  it  effected  no 
cure.  The  idea  struck  me  to  try  a  spray,  which  was  done,  using 
the  following  with  an  atomizer  : 

Cocaine grs.  viii. 

Syr.  Tolutanus 5SS. 

Spts.  Vin.  Roe 3iii- 

Aqua   3ii- 

and  this  was  attended  with  happy  results. 

I  gave  her  instructions  to  spray  her  mouth  every  morning  and 
evening,  and,  if  need  be,  during  the  day  for  two  weeks,  then  gradu- 
ally diminish  to  once  a  day  for  another  week,  after  that  only  when 
sensation  of  nausea  came  on. 

It  is  now  several  months  since  she  used  the  spray.  Since  then 
she  has  been  very  comfortable.  Although  the  time  is  rather  short 
to  be  assured  of  a  cure,  yet,  taking  into  consideration  that  she  has 
been  troubled  with  this  malady  since  her  childhood,  and  has 
scarcely  been  a  day  without  an  attack,  it  appears  very  favorable 
for  a  permanent  cure. 


PROCEEDINGS  OF  DENTAL  SOCIETIES  103 

Proceedings  of  Dental  Societies. 


Royal  College  of  Dental  Surgeons  of  Ontario. 


Session  of  1892-93. 


Students  in  attendance  :  Seniors,  45  ;  juniors,  41  ;  freshmen,  5. 
At  the  annual  meeting  of  the  Board  of  Directors,  held  March  30th, 
1893,  certificates  of  license  to  practise  dentistry  and  the  title  of 
L.D.S.,  were  granted  to  the  following  gentlemen  who  had  fully- 
complied  with  the  curriculum  and  passed  satisfactorily  all  examina- 
tions, viz  : — 

W.  W.  Alton,  D.D.S.,  Hamilton;  Joseph  Brooks,  D.D.S,  Alliston; 
Geo.  Albert  Bentley,  Forest ;  Fred  T.  Coghlan,  Guelph  ;  Harold 
Clark,  Toronto  ;  J.  G.  Coram,  Drayton  ;  VV.  A.  Crowe,  D.D.S., 
Tara  ;  S.  R.  Clemes,  Thornbury  ;  D.  I.  Dulmadge,  Brighton  ; 
Horace  E.  Eaton,  D.D.S. ,  Toronto  ;  George  S.  Fowler,  Palmerston  ; 
Edwin  Forster,  Toronto  ;  Geo.  D.  Scott,  Port  Hope  ;  E.  S.  Hardie, 
Tilsonburg  ;  George  Hicks,  Talbotville  ;  John  Irwin,  Collingwood  ; 
R.  J.  Lougheed,  Toronto  ;  James  Loftus,  Toronto  ;  C.  H.  Waldron, 
B.A.,  Toronto  ;  Robert  Meek,  Toronto  ;  J.  W.  ^larshall,  Shelburne  ; 
W.  M.  McGuire,  Waterford  ;  W.  T.  McGorman,  St.  Mary's  ;  E.  A. 
Peaker,  Toronto  ;  J.  C.  S.  Robertson,  Ottawa  ;  R.  J.  Robins,  War- 
minster ;  D.  E.  Russell,  Hamilton  ;  C.  J.  Rodgers,  Toronto  ;  Colon 
E.  Smith,  Bothwell  ;  Milo  H.  Steele,  D.D.S.,  Arnprior  ;  J.  A. 
Sanders,  Kemptville  ;  E.  A.  Harrington,  Toronto  ;  Charles  Thomp- 
son, Hamilton  ;  J.  M.  Turnbull,  Owen  Sound  ;  Nelson  Wager, 
B.A.,  Napanee  ;  C.  H.  Wortman,  Napanee  ;  John  E.  Wilkinson, 
Brampton,  All  of  the  Province  of  Ontario.  No  formal  com- 
mencement is  held. 

J.  B.  WiLLMOTT,  Secretary. 


Toronto  Dental  Society. 


The  Toronto  Dental  Society  held  its  regular  monthly  meeting 
on  the  evening  of  April  10,  in  the  office  of  Dr.  R.  G.  McLaughlin, 
corner  of  Yonge  and  College.  The  annual  election  of  officers 
resulted  as  follows  : 
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Hon.  president,  C.  P.  Lennox  ;  president,  N.  Pearson  ;  ist  vice- 
president,  George  S.  Martin  ;  2nd  vice-president,  F.  D.  Price  ; 
secretary,  R.  G.  McLaughlin  ;  treasurer,  William  Wonder  ;  Com- 
mittee on  Membership  and  Ethics,  J.  Branston  Willmott,  A.  W. 
Spaulding,  G.  A.  Richardson  ;  Programme  Committee,  George  S. 
Martin,  J.   Frank  Adams,  C.  S.  McLean. 

After  the  business  had  been  despatched,  the  essayist  of  the 
evening,  Dr.  Wonder,  read  a  paper  on  "  Construction  of  Lower 
Dentures."  The  difficulties  met  by  the  dentist  in  making  these 
were  reviewed,  and   reasons  advanced  why  so  many  failures  are 

made. 

George  S.  Martin, 

Retiring  Secretary. 


Dental  Ordinance  of  N.-W.T. 


As  per  requirements  of  the  amended  Dental  Ordinance  of  the 
N.-W.T.,  a  meeting  of  the  Dental  Association  was  held  in  Regina 
on  April  4,  and  an  adjourned  meeting  in  Qu'Appelle  on  April  6. 

Copy  of  amended  ordinance  submitted  as  follows  : 

AN  ORDINANCE  TO  AMEND  AND  CONSOLIDATE  AS  AMENDED 
THE  ORDINANCE  TO  REGULATE  THE  PRACTICE  OF  DEN- 
TISTRY IN  THE  NORTH-WEST  TERRITORIES. 

{^Assented  to  jist  December,  i8g2?[ 

The  Lieutenant-Governor,  by  and  with  the  advice  and  consent 
of  the  Legislative  Assembly  of  the  Territories,  enacts  as  follows  : 

1.  No  person  shall  practise  the  profession  of  dentistry  or  dental 
surgery  in  the  North-West  Territories  without  having  first  received 
a  certificate,  as  hereinafter  provided,  entitling  him  to  practise  den- 
tistry and  dental  surgery. 

2.  Such  certificate  shall  be  issued  by  the  Clerk  of  the  Legislative 
Assembly  upon  production  to  him  of  a  diploma  of  graduation  in 
dental  surgery  from  the  faculty  of  any  Canadian  dental  college,  or 
the  faculty  of  any  Canadian  university  having  a  special  dental 
department,  or  from  any  such  institution  duly  authorized  by  the 
laws  of  Great  Britain  or  any  of  her  dependencies,  or  a  license  to 
practise    dental    surgery    issued    by  any   of  the   provinces  of  the 
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Dominion  of  Canada,  exercising  similar  powers  as  conferred  by 
this  Ordinance,  and  whose  standing  of  qualification  is  equal  to  that 
of  the  North-West  Territories,  or  a  diploma  or  license  (together 
with  articles  of  apprenticeship),  from  a  foreign  dental  institution, 
which  required  at  the  time  of  issue  of  such  diploma  or  license, 
attendance  at  a  regular  course  of  lectures  and  an  apprenticeship  of 
not  less  than  two  and  one-half  years,  or  to  any  person  receiving  a 
certificate  from  the  Board  of  Dental  Examiners  for  the  North- 
West  Territories.  And  it  shall  be  the  duty  of  the  person  claim- 
ing to  be  entitled  to  the  certificate  required  by  this  section,  to 
secure  the  approval  of  the  Chairman  of  the  Board  of  Dental 
Examiners,  and  to  produce  to  the  said  Clerk  evidence  satisfac- 
tory to  him  that  he  is  entitled  thereto.  Provided  always  that 
nothing  herein  contained  shall  be  construed  to  require  physicians, 
surgeons  or  others  to  take  out  such  certificate  for  the  purpose  of 
qualifying  them  to  extract  teeth. 

3.  After  the  assent  to  this  Ordinance,  there  shall  be  held  on  the 
first  Tuesday  in  April,  at  Kegina,  and  thereafter  at  such  place  as 
may  be  decided,  a  meeting  of  certificated  dentists  of  the  Territories 
of  not  less  than  three  members,  who  shall  form  an  Association,  to 
be  known  as  the  Dental  Association  of  the  North- West  Territories, 
the  officers  of  which  shall  be  a  president,  vice-president  and 
secretary-treasurer.  The  officers  of  the  ^'Association  shall  have 
power  to  appoint  a  Board  of  Examiners,  whose  duty  it  shall  be  to 
prepare  papers  and  examine  students  in  dentistry,  and  grant  to 
such  as  are  worthy,  recommendations  for  certificates  to  the  Clerk 
of  the  Assembly,  which  must  have  the  signatures  of  the  Examining 
Board  and  the  seal  of  the  Dental  Association  thereto. 

(i)  It  shall  be  the  duty  of  the  Dental  Association  to  furnish 
the  Clerk  of  the  Assembly,  after  the  annual  meeting,  with  a  list  of 
the  officers  appointed,  and  a  list  showing  : 

{a)  Names  of  students  who  appeared  before  the  Examining 
Board  during  the  year. 

{b)  Names  of  those  who  were  successful. 
(c)  Copies  of  the  examining  papers. 

4.  Before  any  such  certificate  is  granted,  the  applicant  shall  pay 
into  the  General  Revenue  Fund  of  the  Territories  the  sum  of  $10, 
together  with  a  receipt  from  the  secretary  of  the  Dental  Associa- 
tion of  the  North-West  Territories,  that  he  has  paid  into  the  funds 
of  the  Association  the  sum  of  $40.  Provided  that  practitioners 
already  registered  under  the  provisions  of  Ordinance  No.  9  of 
1889,  shall    be    considered    as    registered    under    this    Ordinance 
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without   any   fee,   and   their   certificates  shall  be  considered  valid 
under  the  provisions  of  this  Ordinance. 

5.  Certificates  shall  only  be  granted  by  the  Board  of  Dental 
Examiners  to  students  of  dentistry  in  the  North-West,  who  have 
complied  with  the  following  regulations  ;  that  is  to  say,  who  are 
over  21  years  of  age,  who  have  articled  themselves  to  and  served 
an  apprenticeship  of  two  and  one-half  years  with  a  regularly 
qualified  dental  practitioner,  who  is  registered  under  this  Ordi- 
nance and  practising  within  the  Territories,  who  has  matriculated 
in  some  Canadian  dental  or  medical  college,  and  attended  one 
course  of  lectures  therein,  and  who  has  passed  the  examination 
prescribed  by  the  Board  of  Examiners. 

6.  After  the  period  of  six  months  from  the  passing  of  this 
Ordinance,  any  person  not  holding  a  valid  certificate  issued  by  the 
said  Clerk  as  aforesaid,  who  practises  dentistry  or  dental  surgery, 
except  extracting  teeth,  shall  be  guilty  of  an  infraction  of  this 
Ordinance,  and  upon  conviction  by  any  Justice  of  the  Peace 
within  the  Territories  in  a  summary  manner  pay  a  fine  of  not 
more  than  $100.00,  in  the  discretion  of  the  said  Justice,  and  costs. 

7.  No  person,  who  has  not  received  the  certificate  required  by 
this  Ordinance,  shall  recover  in  any  court  of  law  the  fees  or  money 
for  any  services  rendered  or  materials  provided  by  him  in  the 
practice  of  dentistry  or  dental  surgery  except  for  extracting  teeth. 

8.  Such  certificate  may  be  in  the  following  form  : 
Certificate  to    Practise   Dentistry  and   Dental    Surgery 

IN   THE   NORTH-WeST  TERRITORIES. 

No. 

This  is  to  certify  that 
has  compHed  with  the  Ordinance  respecting  the  practice  of  Dentistry  and 
Dental  Surgery  in  the  North-West  Territories,  and  has  satisfied  me  that 
he  is  entitled  to  the  rights  and  privileges  of  said  Ordinance. 

Given  under  my  hand  this  day  of  18     , 

at  Regina,  in  the  North-West  Territories. 

Clerk  of  the  Legislative  Assembly 

of  the  North-West  Territories. 

And  any  such  certificate,  purporting  to  be  signed  by  the  Clerk 
of  the  Legislative  Assembly,  shall  be  prima  facie  evidence  of 
such  signature. 

9.  The  provisions  of  this  Ordinance  shall  not  apply  to  any 
registered  practitioner  of  medicine  or  surgery  in  the  North-West 
Territories. 

10.  Ordinance  No.  9,  of  1889,  of  the  North-West  Territories  is 
hereby  repealed. 
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After  a  full  discussion  it  was  resolved  to  comply  with  the 
requirements  of  every  provision  of  the  law,  and  that  a  Board  of 
Dental  Examiners  be  appointed,  organization  of  Association  be 
completed,  a  curriculum  of  studies  for  students,  and  a  standard  of 
qualification  for  registration  be  established  ;  and  provision  be 
made  for  the  proper  regulation  of  examinations. 

Resolved, — That  any  party  wishing  to  study  dentistry  in  the 
North-West  Territories,  shall  first  pass  the  examination  and 
receive  the  second  class  non-professional  school-teacher's  certificate, 
issued  under  the  School  Ordinance  of  the  North-West  Territories  ; 
that  said  student  shall  produce  such  certificate  upon  making 
application  to  the  Secretary  for  enrolment,  and  sign  the  articles  of 
agreement  as  provided  by  Association. 

Resolved, — That  every  student  enrolled  under  the  Dental  Ordi- 
nance shall  serve  two  and  one-half  years  with  a  preceptor,  during 
which  time  he  shall  attend  at  least  one  course  of  lectures  in  some 
Canadian  dental  or  medical  college,  and  pass  the  college  examin- 
ation held  at  the  close  of  the  term  ;  that  he  shall  present  himself 
for  examination  before  the  Board  of  Examiners,  held  subsequent 
to  the  completion  of  his  term,  and  pass  the  examination  prescribed 
by  said  Board.  He  shall  then  be  entitled  to  the  Association 
certificate,  and  recommended  to  the  Government  for  license. 

Resolved, — That  for  the  guidance  of  the  Board  of  Examiners, 
they  be  directed  to  accept  for  registration  the  license  granted  by 
those  provinces  of  the  Dominion  of  Canada  which  demanded  at 
the  time  of  issue  of  said  license  a  matriculating  standard  equal  to 
the  second  class  non-professional  schoolteacher's  certificate — a 
preceptorship  of  at  least  two  and  one-half  years,  and  an  attendance 
upon  at  least  one  course  of  lectures  in  some  Canadian  dental  or 
medical  college,  and  of  satisfactorily  passing  examination  held  at 
close  of  term — production  of  all  above-mentioned  certificates  to 
be  necessary. 

Resolved, — That  the  Board  of  Examiners  shall  consist  of  the 
President,  Vice-President  and  Secretary  of  Association  ;  that  they 
meet  in  Regina  on  the  first  Tuesday  of  April  and  October  ;  that 
all  applications  for  examination  and  registration  shall  be  in  the 
hands  of  the  Secretary,  at  least  one  month  previous  to  above 
dates,  together  with  copies  of  certificates  and  fee  of  forty  dollars 
($40j,  one-half  of  fee  to  be  returned  if  application  is  rejected  ; 
all  applicants  to  appear  in  person  before  Board  of  Examiners. 
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Resolved, — That  all  elections  for  officers  of  the  Association  shall 
be  by  registered  ballot  hereafter ;  ballots  to  be  posted  so  as  to 
arrive  at  the  post-office  of  the  secretary  not  later  than  the  first 
Monday  of  April  of  each  year  ;  every  dentist  in  the  Territories  to 
have  the  privilege  of  voting,  provided  his  fees  to  the  Association 
are  paid. 

Election  of  officers  resulted  as  follows  : 

President  and  chairman  Board  of  Examiners,  Dr.  W.  D.  Cowan, 
Regina  ;  vice-president,  Dr.  L.  D.  Keown,  Moosomin  ;  secretary- 
trea.surer.  Dr.  P.  F.  Size,  Regina  ;  registrar,  Dr.  C.  R.  Stove,  Prince 
Albert. 

Meeting  adjourned.  Respectfully  submitted, 

W.  D.  Cowan. 


University  of  Toronto — Graduates  in  Dentistry. 

The  following  have  passed  the  Examination  for  the  degree  of 
D.D.S.,  at  the  recent  examinations  at  the  University  of  Toronto  : 
G.  A.  Bentley,  H.  Clark,  F.  T.  Coghlan,  G.  H.  Cook,  D.  J.  Dul- 
madge,  E.  Forster,  G.  S.  Fowler,  J.  Loftus,  W.  T.  McGorman, 
J.  W.  Marshall,  Robert  Meek,  S.  S.  Peaker,  C.  J.  Rodgers,  C.  E.  J. 
Smith,  C.  Thompson,  G.  A.  Walters,  C.  Wartmar,  J,  E.  Wilkinson. 


Dental  College  of  the  Province  of  Quebec. 


The  first  annual  dinner  was  held  in  Montreal,  on  the  4th  April. 
During  the  entire  day,  clinics  and  clinical  lectures  were  given  in 
the  college  room  by  several  members  of  the  profession,  among 
them  Dr.  C.  H.  Wells,  of  Huntingdon;  Dr.  Cleavland,  of  Rich- 
mond ;  Dr.  Geo.  H.  Weagant,  of  Cornwall,  demonstrated  several 
very  neat  operations  in  filling  teeth.  There  were  a  large  number 
of  patients  in  the  infirmary,  chiefly  from  the  several  benevolent 
societies  in  the  city.  One  of  the  most  valuable  features  of  the  day 
was  a  series  of  clinics  and  exhibition  of  original  ideas  in  dental 
practice  by  Dr.  D.  V.  Beacock,  of  Brockville,  showing  the  ingenious 
application  of  many  instruments  of  appliances  to  daily  practice. 

It  was  a  matter  of  regret  that  it  was  not  possible  to  make  the 
invitations  more  general,  as  the  event  was  rather  hurriedly  arranged  ; 
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so  much  so  that  a  large  number  of  Quebec  dentists  were  obliged 
to  absent  themselves. 

The  following  were  present :  Messrs.  W.  George  Beers  in  the 
<:hair ;  on  his  right,  S.  Globensky,  President  of  the  Board  of 
Examiners  ;  D.  V.  Beacock,  Brockville  ;  S.  J.  Andres  ;  on  the  left, 
C.  Brewster,  G.  H.  Weagant  (Cornwall),  and  Dr.  Kirkpatrick.  The 
vice-chairs  were  occupied  by  W.  O.  Bichette  and  J.  Springle.  The 
others  present  were  Messrs.  Bourdon,  Bazin,  Fiske,  Lovejoy, 
Throwsby,  McDiarmid,  Wells,  Cleavland,  Delisle,  Ives,  Watson, 
G.  Lemieux,  A.  Lemieux,  Maillet,  Symons,  Tansey,  Lamarche, 
Hepburn,  Dubeau,  J.  Delisle,  Labelle,  Franshere,  Oliver.  A  large 
number  of  letters  were  received  by  the  Secretary  from  licentiates 
in  the  province,  regretting  their  inability  to  attend. 

During  the  evening  many  toasts  were  made,  Drs.  Beacock  and 
Weagant  replying  very  happily  to  the  "  Profession  of  Ontario." 

We  regret  that  we  have  only  room  for  the  remarks  of  the  Presi- 
dent of  the  Board,  Dr.  Globensky,  in  reply  to  the  toast  of  "  The 
Board  of  Examiners." 

Mr.  Chairman  and  Gentlemen. — I  sincerely  regret  that  the  honor- 
able but  difficult  task  of  replying  to  the  toast  of  the  Dental  Associa- 
tion of  the  Province  of  Quebec  should  not  have  fallen  upon  one 
more  in  a  position  to  do  it  full  justice.  I  see  gathered  around  this 
table  several  of  my  predecessors  in  the  presidential  chair,  for  whom 
it  would  have  been  an  easy  task  to  discuss  with  credit  for  them- 
selves and  profit  for  you  all,  those  matters  that  pertain  to  the 
institution  of  which  we  are  all  so  justly  proud.  They  could  have 
found  ample  scope  for  their  eloquence  in  the  recital  of  their  work 
and  struggles  to  raise  to  the  standard  of  the  most  honorable  pro- 
fessions, a  calling  which  quackery  and  ignorance  had  almost  levelled 
down  to  ridicule  and  contempt.  They  would  have  referred  in  teel- 
ing  terms  to  the  eminent  citizens,  their  own  confreres,  whom  death 
has  already  carried  away,  and  who,  like  themselves,  had  directed 
their  whole  life  to  that  work  of  professional  regeneration,  the 
advantages  of  which  they  had  foreseen  but  could  not  enjoy.  The 
men  of  the  present  generation  have  had  but  a  slight  opportunity 
to  appreciate  those  old  practitioners  and  distinguished  citizens, 
Bernard,  Baillargeon,  Pourtier,  who  were  the  pioneers  in  the  work 
of  reform,  of  which  we  now    reap  the  benefit.      But  those  who 
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know  them  or  who  are  aware  of  the  debt  of  gratitude  due  them  by 
dental  science  in  this  country,  will  not  be  surprised  if,  when  I  men- 
tion those  benefactors  of  our  profession,  I  tender  them  also  our  most 
sincere  gratitude. 

While  doing  justice  to  those  who  have  departed  this  life,  we  must 
not  forget  those  whom  we  have  the  advantage  to  still  retain  in  our 
midst,  and  who  continue  the  work  of  devotion  towards  the  welfare 
of  our  profession.  Is  it  necessary  that  I  should  mention  the  names 
of  men  whom  you  have  already  brought  to  mind,  and  who  live  in 
the  hearts  of  many  ?  Who  is  not  aware  of  the  sacrifices  of  Doctors 
Trestler,  Bazin,  Brewster,  our  veterans  ?  How  great  has  been  the 
work  of  those  distinguished  members  of  the  profession  to  secure 
for  the  Dental  Association  civil  recognition  in  this  province? 

Dr,  Globensky  then  alluded  very  kindly  to  the  Editor  of  this 
journal,  but  we  must  omit  his  remarks. 

Notwithstanding  the  opposition  met  with  by  our  predecessors 
and  ourselves,  we  have  reason  to  be  proud  of  the  work  done  so  far, 
and  of  the  success  which  has  crowned  both  their  efforts  and  ours 
in  the  rapid  march  towards  a  glorious  future  in  our  career;  and  one 
in  accordance  with  the  amount  of  good  which  we  are  called  upon 
to  do  among  the  people  with  whom  we  live. 

If  one  looks  back  to  the  origin  of  this  Association,  he  will  find 
that  instead  of  a  few  solitary  members  in  1869,  it  has  now  become 
an  important  organization  numbering  overone  hundred  licentiates  in 
dental  surgery,  many  of  whom  are  an  ornament  to  their  profession 
by  their  talent,  and  do  honor  to  their  fellow-citizens  by  their  civic 
virtues  and  their  social  standing. 

Our  profession  has,  since  a  few  years,  achieved  such  importance 
among  other  callings,  that  it  now  often  seems  that  men  who  could 
hold  the  first  rank  in  other  arts  and  sciences,  seek  in  this  branch  a 
brilliant  future  and  a  good  standing  in  society.  An  instance  of 
this  is  found  in  the  regretted  Mr.  Berwick,  prematurely  carried 
away  from  the  affection  and  esteem  of  his  confreres.  He  had  come 
under  our  banner  after  giving  up  sure  success  secured  for  him  by 
more  than  ordinary  talents  in  the  practice  of  medicine,  where  he 
had  already  distinguished  himself  Mr.  Berwick  had  been  one  of 
the  most  brilliant  students  of  McGill  College,  where  he  took  his 
degree  of  Doctor  of  Medicine. 

Among  our  present  students  are  several  young  men,  who  intend 


PROCEEDINGS  OF  DENTAL  SOCIETIES  iii 

to  first  of  all  graduate  as  physicians,  so  as  to  practise  dentistry  in 
a  more  competent  manner  and  with  greater  success.  This  homage 
done  to  our  profession  by  men  who  join  it,  after  having  been 
trained  in  another  of  a  superior  rank,  is  the  best  possible  proof  of 
the  esteem  in  which  it  is  held. 

Allow  me  to  add  one  word  concerning  our  recently  established 
college,  the  lectures  of  which  are  attended  with  both  intelligence 
and  diligence  by  the  young  men  who  prepare  themselves  for  the 
dental  profession.  I  will  not  refer  to  the  dissensions  that  took 
place  when  it  was  founded,  lest  I  should  revive  disagreeable  re- 
membrances in  a  gathering  where  all  should  be  peace  and  harmony. 
I  have  not  to  appreciate  the  motives  of  those  who  abandoned  us, 
and,  moreover,  this  is  neither  the  time  nor  place  to  do  so. 

I  will  then  simply  say — and  this  is  the  greatest  praise  that  I  can 
give  to  the  new  college — that  it  is  the  only  teaching  institution 
regularly  and  legally  organized,  where  series  of  lectures  are  given  in 
both  the  English  and  French  languages  ;  that  it  is  one  of  the  few 
institutions  where  the  most  perfect  harmony  truly  reigns  among 
the  different  races,  from  whose  ranks  it  secures  its  professors  and 
its  students. 

If  I  cannot  express  an  opinion  concerning  the  opposition  of  cer- 
tain persons  to  our  college,  no  one  can,  nor  will,  contest  me  the 
right  to  entertain  a  hope,  which  is,  that  those  who  abandoned  us 
may  soon  find  out  their  mistake  and  come  and  work  with  us  for 
the  prosperity  of  the  Dental  College  of  the  Province  of  Quebec, 
which  is  called  upon  to  provide  the  profession  with  worthy  mem- 
bers, who,  by  their  science  and  honesty,  will  give  it  still  greater 
lustre. 

Before  closing,  I  wish  to  specially  address  the  students  so  nobly 
represented  here  this  evening.  I  have  just  mentioned  the  words 
science  and  Jionesty,  and  purposely  so.  Do  not  forget,  young 
students,  that  to  meet  with  success  in  our  profession,  science  alone 
is  not  sufficient.  Rest  assured  that  you  need  besides,  to  have  and 
to  preserve  intact,  true  honesty,  based  on  principles  of  honor  which 
nothing  can  shake.  Then  only  will  you  be  able  to  inspire  confi- 
dence, and  to  draw  and  keep  in  your  offices  those  whom  the 
sufferings  and  infirmities  of  human  nature  will  cause  to  seek  the  aid 
and  assistance  of  your  professional  services.  The  guarantee  of 
permanent  success  rests  in  the  fulfilment  of  one's  duties  without 
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even  turning  away  from  the  path  of  honor.  Any  other  success 
can  only  be  transitory,  and  is  not  worth  the  sacrifice  made  of  one's 
dignity  to  secure  it. 


Selections. 


What  Will  It  Cost  ? 


The  Dental  Tribune  quotes  the  following  from  the  Chicago 
Tribune  :  It  is  important  for  us  to  know  that  whatever  information 
is  supplied  our  readers  will  be  perfectly  reliable.  Intending  visitors 
to  the  Fair  will  avoid  much  expense  and  worry  by  organizing  in 
parties — professional  if  possible. 

The  Chicago  Tribune  published  an  article  on  what  it  will  cost  to 
see  the  Fair,  from  which  we  make  the  following  extracts  : 

The  individual  that  undertakes  to  see  the  Exposition  in  one  day, 
must  first  be  sure  of  his  energy,  then  load  up  with  an  extra  supply 
of  activity,  go  early,  stay  late,  and  not  lose  a  minute  looking  at  the 
lake.  He  must  remember  that  the  inclosed  portion  of  the  Exposi- 
tion covers  700  acres  of  ground,  and  contains  fifty-two  Exposition 
and  State  buildings,  besides  the  buildings  of  several  foreign  nations, 
the  stock  exhibit,  and  numerous  other  drawing  attractions.  How- 
ever, on  the  supposition  that  he  can  make  the  rounds,  including  a 
tour  down  Midway  plaisance,  enter  all  the  places  charging  admission 
fees,  ride  on  the  electric  boats,  elevated,  sliding  and  ice  railroads, 
$7.05,  allowing  50  cents  for  lunch  and  25  cents  fare  to  and  from 
the  park,  will  pay  the  bill. 

This  estimate  is  made  on  the  understanding  that  there  will  be 
twenty-one  side  shows  charging  25  cents  admission.  Here  is  an 
itemized  account  : 

Admission  to  the  Exposition  grounds   $0  50 

Admission  to  side  shows 5  25 

Ride  on  electric  boat 025 

Ride  on  elevated  railroad o  10 

Ride  on  sliding  railway     010 

Ride  on  ice  railroad o  10 

Lunch o  50 

Round  trip  fare 025 

Total $7  05 


SELECTIONS  ri3 

By  travelling-  on  the  cable  cars  to  and  from  the  park,  he  can 
save  15  cents  car  fare,  thus  making  the  actual  cost  $6.90.  The 
additional  cost  for  a  two  days'  visit  will  be  : 

Admission  to  grounds    $0  50 

Lunch o  50 

Car  fare  ...    02; 


Total $1   25 

This  added  to  $7.05  puts  the  amount  up  to  $8.30.  If  he  still 
sticks  to  the  cable  instead  of  the  lake  boat  or  Illinois  Central  road, 
it  would  be  $8.     For  five  days  the  sum  would  be  : 

Admission  to  the  grounds $2  50 

Side  shows 5  25 

Two  rides  on  elevated  railroad o  20 

Two  rides  on  electric  boats o  50 

Two  rides  on  sliding  railway   o  20 

Lunches   2  50 

Round  trip  fares,  railroad  or  lake  boats   i   25 


Total    $  1 2  40 

By  thus  restricting  himself  the  cost  for  ten  days  may  be  kept 
within  the  following  estimate  : 

Admission  to  the  grounds    $5  00 

Side  shows 5  25 

Lunches   5  00 

Round  trip  fares  (Illinois  Central  or  lake  boat)     2   50 

Ride  on  electric  boat 025 

Ride  on  elevated  railroad o  10 

Ride  on  sliding  railroad 010 

Ride  on  ice  railroad o  10 


Total $iS  30 

It  will  be  seen,  therefore,  that  by  simply  cutting  out  all  extra 
features  requiring  an  expenditure  of  money,  and  confining  himself 
exclusively  to  the  show  included  in  a  single  admission  of  50  cents 
to  Jackson  Park,  the  man  living  in  Chicago  can  do  the  Fair  in  one, 
two,  fiv-e  and  ten  days  for  much  less  than  the  several  expenses 
given  above,  as  shown  by  the  following  amounts  :  One  day,  $1.10  ; 
two  days,  $2.20  ;  five  days,  $5.50  ;  ten  days,  $11. 
2 
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Following  in  detail  and  on  the  economical  basis,  the  question  of 
cost  can  safely  and  satisfactorily  be  answered  for  the  benefit  of  the 
rich  and  poor  alike  who  anticipate  coming  to  the  Fair  from  any 
part  of  the  country.  As  an  example,  take  the  man  of  ordinary 
means,  living  500  miles  distant.  He  decides  to  devote  one  week 
to  it.  At  the  rate  of  one  fare  and  a  third,  his  railroad  ticket  for 
the  round  trip  will  stand  him.  $13.50.  He  leaves  home  Sunday 
evening  and  arrives  in  Chicago  Monday  morning.  If  he  wants  a 
room  without  meals  there  will  be  plenty  of  comfortable  quarters 
to  be  had  at  $i  per  day  ;  with  breakfast  and  dinner  or  supper  $2 
will  cover  that  item.  Otherwise,  say  his  meals  cost  him  $1.50  a 
day,  he  stays  six  days  and  has  expended  : 

Railroad  ticket S 1 3  50 

Sleeping-car  berth  (each  way,  $2) 4  00 

Room . .  6  00 

Meals  in  Chicago 9  00 

Admission  to  Exposition  grounds 3  00 

Side  shows,  if  he  takes  them  all  in   5  25 

Pleasure   rides  on   electric  boats,  elevated,   sliding   and   ice 

railroads o  55 

One  trip  to  and  from  the  grounds  on  lake  steamer 025 

Five  trips  on  street  car   o  50 

Total $42  05 

The  only  difference  to  the  men  living  800  or  1,000  miles  away 
will  be  the  difference  in  railroad  fare.  These  are  not  minimum 
figures.  Liberal  allowances  are  made  for  respectable  as  well  as 
comfortable  accommodations. 

Taking  it  for  granted  that  one  proposes  to  get  through  as  cheaply 
as  possible,  and  at  the  same  time  see  everything,  he  will  be  satisfied 
with  one  visit  to  the  extra  attractions  and  one  whirl  on  the  pleasure 
schemes. 

Much  depends  of  course  upon  the  extravagant  or  economical 
tastes  of  the  person  v/ho  sets  out  on  a  voyage  to  Jackson  Park 
when  the  Exposition  and  its  attendant  attractions  are  in  full  swing. 
By  following  closely  the  lines  of  a  judiciously  arranged  programme, 
covering  ten  days,  every  resident  of  this  city  can  take  in  the  Fair 
thoroughly  and  see  everything  on  $20.  The  man  of  extremely 
liberal  habits  may  easily  spend  that  much  in  a  day.  The  prospec- 
tive visitor,  living  500  miles  away,  coming  for  a  two  weeks'  stay, 
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who  expects  an  extra  good  time,  can  get  through  in  fine  style  on 
an  outlay  of  $100.  His  next-door  neighbor  may  see  the  show  for 
$50.  But  where  one  man  spends  $100  and  five  men  $50,  twenty 
people  from  the  same  point  will  keep  the  cost  within  $30  and  go 
home  satisfied." 


Bacteria. 


Putrefaction  is  always  accompanied  by  the  presence  of  bacteria; 
and  bacteriologists  maintain  that  this  process  cannot  take  place 
without  the  presence  of  micro-organisms.  It  has  been  reasonably 
demonstrated  that  micro-organisms  are  the  definite  cause  of  specific 
diseases.  The  cholera  bacillus  has  been  successfully  isolated,  and 
the  disease  produced  in  healthy  animals  by  inoculation.  This  is 
also  true  of  many  others;  anthrax,  typhoid  fever,  consumption,  etc., 
can  be  produced  by  inoculating  healthy  animals  with  pure  speci- 
mens of  the  micro-organisms  found  in  these  diseases.  It  is  the 
confident  expectation  of  bacteriologists  that  characteristic  bacteria 
of  every  known  disease  will  be  determined  by  further  research. 
Just  how  these  minute  organisms  produce  such  destructive  changes 
in  living  tissue  is  not  definitely  known.  It  has  been  observed  that 
conditions  favorable  to  their  growth  are  moisture,  body  tempera- 
ture, and  a  favorable  medium.  Excessive  temperature,  hot  or  cold, 
will  inhibit  their  growth,  or  destroy  them  ;  105°  F.,  will  inhibit 
most  varieties  ;  at  32^  F.  they  will  not  grow.  They  will  not  grow 
in  either  an  acid  or  alkaline  medium.  It  is  evident  that  the  pro- 
cess is  very  closely  allied  if  not  identical  with  fermentation.  It  has 
been  found  that  there  is  present  in  tissue  affected  with  pathogenic 
bacteria  a  peculiar  nitrogenous  waste  product,  which  has  evidently 
been  produced  by  the  activity  of  the  micro-organisms.  It  very 
closely  resembles  vegetable  alkaloids,  which  are  formed  in  putre- 
fying mixture,  and  is  usually  poisonous.  It  is  called  a  ptomain 
(from  ptoma — a  corpse)  because  it  was  first  isolated  from  dead 
bodies.  It  is  the  ptomain  that  produces  in  animals  the  character- 
istic disease,  poisonous  or  fatal  results. 

There  exist  in  the  body  at  all  times  various  and  numerous  species 
or  forms  of  bacteria.  It  is  a  wise  provision  of  nature  that  it  is  so, 
for  we  find  that  the  presence  of  the  non-pathogenic  orders  have  a 
decided  tendency  to   modify  or  correct  the   action  of  the  disease- 
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producing  species.  The  favorable  conditions  and  presence  of 
germs  in  so  great  a  variety  would  seem  to  promise  the  speedy 
overthrow  of  all  vital  function  in  the  tissues  of  the  body,  were  it 
not  for  the  fact  that  nature  has  made  provision  .fpr  resisting  the 
encroachment  and  interference  of  these  organisms,  which  is  brought 
about  principally  in  three  ways : 

First,  the  fluids  of  the  body  are  capable  of  destroying  them  by 
their  acid  character,  or  prevent  their  growth  by  their  alkaline 
reaction. 

Second,  the  white  corpuscles  of  the  blood  and  the  connective 
tissue  cells  have  the  power  to  destroy  the  bacteria  by  taking  them 
into  their  interior  and  digesting  them.  This  can  only  be  accom- 
plished to  a  definite  extent,  and  when  more  bacteria  are  present 
than  the  cells  can  digest,  the  cells  themselves  give  way  and  are 
destroyed  by  the  bacteria,  and  we  have  death  and  the  putrefactive 
process  set  up. 

In  the  third  place,  the  bacteria  overcome  and  destroy  each  other, 
or  are  destroyed  by  their  own  products.  If  a  wound  is  inoculated 
with  several  kinds  of  bacteria,  one  species  will  gain  the  ascendenc)- 
at  the  expense  of  the  others,  till  it  has  by  destruction  so  contami- 
nated the  media  in  which  it  is  operating  by  its  own  activity,  and 
has  produced  a  condition  in  which  it  cannot  grow  ;  an  excess  of 
acid,  or  alkali,  or  alcohol  ;  then  its  activity  ceases  and  the  germ 
becomes  incompetent  to  produce  its  species.  At  this  stage  another 
kind  of  germ  that  thrives  on  the  conditions  present  may  take  up 
the  fight  and  change  conditions  to  his  own  hurt  or  disadvantage, 
and  he  in  turn  is  compelled  to  give  way  to  a  more  vigorous 
successor. 

This  kind  of  warfare  will  continue  indefinitely,  or  tillby  surgical 
and  medical  interference  or  renewed  and  reinforced  vital  function, 
the  system  is  enabled  to  overcome  the  parasitic  influence  and 
re-establish  a  normal  and  vigorous  functional  condition. 

It  is  at  this  point  that  the  interference  of  the  surgeon  or  physician 
is  needed  to  turn  the  process  in  favor  of  the  attacked  structures. 

That  the  disinfecting  process  may  be  intelligently  accomplished, 
it  is  not  necessary  that  we  recognize  the  peculiar  variety  of  micro- 
organisms which  rnay  be  present,  as  fortunately  the  larger  number 
will  succumb  to  comparatively  harmless  agencies,  and  all  can  be 
reached  by  drugs  contained  in  our  materia  medica. 
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The  conditions  produced  by  the  different  species  are  varied 
according  to  the  germ,  but  those  which  are  especially  concerned 
in  the  formation  of  gases  and  odors  are  of  particular  interest  to  the 
dentist.  But  all  forms  are  liable  to  produce  both  gases  and  odors 
under  the  conditions  present  in  most  dental  lesions,  such  as  putre- 
faction of  the  pulp,  alveolar  abscess,  pyorrhoe  alveolaris.  It  is  not 
important  ijere  to  enumerate  the  particular  action  of  special  species 
or  forms. 

We  must  classify  all  agents  or  drugs  which  may  be  used  to  over- 
come the  influence  or  results  of  the  action  of  micro-organisms 
under  the  general  head  of  antizymotics,  that  is,  agents  which  will, 
prevent  fermentation,  for  we  are  not  justified  in  separating  fermen- 
tation from  putrefaction,  for  fermentation  is  an  essential  feature  of 
putrefaction  even  in  animal  structures. 

In  the  clinical  application  of  antizymotics  for  the  correction  of 
disease,  we  find  that  all  drugs  and  methods  to  be  efficient  must  be 
applied  in  such  concentration  or  power  to  effect  the  desired  re- 
sults, that  continued  application  would  result  in  the  destruction  of 
large  amounts  of  valuable  tissue  that  is  not  all  or  only  slightly 
affected  by  the  encroachment  of  zymotic  influences.  And  we  have 
learned  also  that  tissue  which  is  not  inoculated,  or  only  slightly 
affected,  can  be  kept  in  an  aseptic  condition  by  attenuated  solu- 
tions of  strong  germicides  or  by  milder  agents,  which  we  will 
designate  antiseptics.  We  will,  therefore,  make  a  sub-classification 
of  antizymotics  into  disinfectants  and  antiseptics.  The  disinfectant 
is  the  means  whereby  we  aim  to  remove  all  infectious  matter  and 
agencies  from  the  tissue  ;  the  antiseptic  is  the  means  used  to  pre- 
serve the  cleanliness  obtained  by  the  use  of  the  disinfectant. — Dr. 
N.  S.  Hoff,  ill  Dental  Register. 


Correspondence. 


The  World's  Columbian  Dental  Congress. 


Special  Notice. 


To  the  Officers    of   Dental    Societies   in    the   United    States  and 
Foreign  Countries  : 
Gentlemen, — The    Committees   of    Membership   and    Regis- 
tration   of    the    World's    Columbian    Dental   Congress    will     be 
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saved  much  trouble,  and  the  applicants  for  membership  much 
vexation,  if  the  members  of  Dental  Societies  in  good  standing 
are  furnished  with  credentials  or  certificates  of  membership,  so 
that  they  may  be  presented  at  the  desk  where  intending  members 
apply  for  their  membership  cards. 

Advanced  membership  cards  will  be  furnished  on  application  to 
the  Secretary  of  the  General  Executive  Committee  or  the  Secre- 
tary-General of  the  Congress  when  the  membership  fee  ($io) 
accompanies  the  application. 

A.  O.   Hunt, 
Secretary  of  General  Executive  Committee, 

Iowa  City,    Iowa. 
A.  H.  Harlan, 

Secretary-General  of  Congress, 

looo  Masonic  Temple, 

Chicago,  111. 


Committee  on  Exhibits  for  the  World's  Columbian  Dental 

Congress. 


Important  Notice. 


The  Committee  on  Exhibits  for  the  World's  Columbian  Dental 
Congress  desire  to  obtain  rare  specimens  of  growths,  abnormalities, 
casts,  illustrations  of  methods,  instruments  and  appliances,  both 
ancient  and  modern,  whereby  the  growth  of  the  profession  may 
be  shown  from  its  early  infancy  up  to  the  present  time.  They 
also  desire  to  exhibit  an  ideal  library,  operating-room  and  labora- 
tory ;  and  to  this  end,  earnestly  request  all  members  of  the 
profession,  together  with  dental  dealers  and  publishers,  to  loan 
them  any  specimens,  instruments,  appliances,  books,  photographs 
or  pictures  of  societies  and  eminent  men  (of  all  countries),  together 
with  anything  and  everything  that  will  be  of  interest  to  any 
dentist  from  any  part  of  the  world.  They  will  pay  all  transporta- 
tion charges  on  such  exhibits  to  Chicago  and  return,  and  will 
insure  the  same,  while  on  exhibition,  if  desired. 

Committee  : — Chas.  P.  Pruyn,  Chairman,  70  Dearborn  Street, 
Chicago,  111.;  Arthur  E.  Matteson,  3700  Cottage  Grove  Avenue, 
Chicago,  111.;  E.  M.  S.  Fernandes,  36  Washington  Street,  Ch'cago, 
111.;  M.  L.  Rhein,  104   E.  Fifty-eighth    Street,   New  York  ;  A.  W. 
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McCandlcss,  looi  Masonic  Temple,  Chicago,  111.;  R.  C.  Young, 
Anniston,  Ala.;  James  Chace,  Ocala,  Fla.;  W.  A.  Campbell,  Gold 
and  Fulton  Streets,  Brooklyn,  N.Y. 

Address  all  communications   to   Dr.   A.  W.  McCandless,  Secre- 
tary, 1 00 1  Masonic  Temple,  Chicago,  111. 


Editorial. 


The  World's  Dental  Congress,  Aug.  I4th-I9th. 


No  foreign  dentists  owe  half  as  much  to  our  American  cousins 
as  Canadians.  We  not  only  get  all  the  good  that  the  rest  of  the 
world  gets  in  dental  journalism,  but  we  enjoy  many  special  ad- 
vantages by  reason  of  our  proximity.  There  is  not  a  local  or  state 
society,  from  Maine  to  California,  that  does  not  open  its  meetings 
to  us  as  guests,  and  many  times  we  Canadians  have  received  their 
hospitable  greeting  at  banquets  and  professional  gatherings.  The 
very  least  we  can  do  in  our  seven  provinces  is  to  help  to  swell  the 
great  World  Congress  by  a  good  representation. 

With  characteristic  hospitality,  our  neighbors  invite  all  the 
world  to  the  Congress,  but  refuse  to  let  us  contribute  the  member- 
ship fee.  Every  respectable  foreign  dentist  is  exempt  from  pay- 
ment. 

Licentiates  desiring  to  attend  must  send  in  their  names  and 
addresses  as  follows  : 

Ontario — J.  B.  Willmott,  or  Fred.  J.  Capon  (Toronto)  ;  Mani- 
toba, British  Columbia  and  the  North-West  Territories,  H.  R. 
Robertson,  Portage  la  Prairie,  Manitoba. 

The  Maritime  Provinces — A.  C.  Cogswell,  Halifax,  N.S. 

Quebec — W.  George  Beers,  Montreal. 

The  rule  made  by  the  Congress   is  as  follows  : 

"  All  dentists  residing  in  foreign  countries  who  desire  to  acquire 
membership  in  the  Congress,  will  file  their  application  with  the 
Honorary  President  or  Vice-Presidents  of  their  respective  coun- 
tries, who  are  empowered  to  pass  upon  their  eligibility. 

"  Where  names  arc  satisfactory  to  the  Honorary  President  and 
Vice-Presidents,  or  a  majority  of  them  in  said  country,  the  names 
so  agreed  upon  shall  be  transmitted  hy  July  iStli^,  iSgj,  to  the 
Chairman  of  the  Committee  on  Registration,  who  will  proceed  to 
issue  a  membership  card  without  further  reference,  whether  they 
reside  in  the  United  States  or  elsewhere." 
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By  the  ist  July  next,  every  name  must  be  in  possession  of  the 
officers  in  Canada. 

There  will  be  plenty  of  room  for  everybody.  Dr.  Louis  Ottofy, 
1 220  Masonic  Temple,  Chicago,  writes  us  as  follows  :  "  Probably 
the  best  way,  with  regard  to  accommodation,  is  to  place  dentists 
in  communication  with  me  direct,  or  with  Dr.  Frank  N.  Gardiner, 
126  State  Street,  Chicago  ;  he  is  Chairman  of  the  Local  Commit- 
tee of  Arrangements.'  We  would  suggest  that  the  dentists  of  each 
town  and  city  arrange  to  start  at  the  same  time. 


An  Additional  Object. 


Whatever  enables  the  dentist  to  add  to  his  stock  of  practical 
knowledge  is  now  eagerly  in  demand.  From  the  14th  of  August 
to  the  19th,  the  Congress  should  occupy  all  of  one's  attention. 

But  the  Chicago  College  of  Dental  Surgery,  of  which  Dr.  Tru- 
man W.  Biophy  is  Dean,  has  decided  to  give  a  series  of  cour.>^es  of 
three  weeks  each  to  practitioners  during  the  summer,  the  first  of 
which  begun  on  x'\pril  nth.  They  will  follow  one  another  up  to 
October  ist,  and  will  be  of  estimable  value  to  the  dentist  visiting 
Chicago. 


Reviews. 


Catching s  Compendinin  of  Practical  Dentistry.  By  B.  H.  CATCH- 
ING, D.D.S.,  Editor  and  Publisher.  Issued  annually.  Vol.  IIL, 
1892.     Atlanta,  Ga.     Price  $2.50. 

Just  in  front  of  us,  in  its  third  year,  and  yet  with  its  wisdom 
teeth  fully  erupted,  we  have  the  three  annual  volumes  of  this 
practical,  pithy  and  prosperous  multiim  in  parvo.  As  usual,  this 
work  strikes  us  as  most  desirable  for  two  classes  of  dentists  :  one 
class,  who  never  or  seldom  read  the  journals,  and  who  therefore 
need  this  compilation  to  keep  them  professionally  from  going  to 
the  dogs  ;  the  other,  the  very  busy  and  ambitious  class  who  are 
anxious  to  keep  ahead,  but  who  cannot  possibly  make  such  a 
compilation  for  themselves.  There  is  another  class,  "  the  know-it- 
all,"  who  are  better  without  this  work,  because  it  would  destroy 
the  greatest  happiness  they  possess,  that  of  being  utterly  oblivious 
to  the  density  of  their  own  ignorance. 

If  our  readers  in  Canada  would  send  to  Dr.  Catchuig  at  Atlanta, 
Ga.,  for  the  current  volume,  they  would  not  rest  content  until  they 
owned  the  two  predecessors.  The  conception  was  specially  one  of 
Dr.  Catching's  own,  and  though  the  volume,  over  200  pages,  is  sold 
at  $2.50,  it  is  well  worth  a  dollar  a  page.  In  several  instances  it 
has  been  worth  more  to  us  a  line. 
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Exemption  of  Dentists  from  Jury  Duty. 


By  A.  C.  Cogswell,  Halifax. 


A  paragraph  in  the  May  number  of  the  De?ttal  Cosmos,  referring 
to  the  above,  calls  to  mind  some  of  my  experiences  in  years  past, 
in  a  vain  endeavor  to  escape  acting  as  a  juryman.  The  result  was 
as  follows  : 

The  first  time  I  was  served  with  a  notice  requesting  me  to 
appear  at  the  city  court  house  on  a  certain  day  and  hour,  to  answer 
to  my  name  and  to  be  sworn  in  as  a  juryman.  On  examining  my 
notice  I  found  that  an  error  had  been  made  by  writing  "  Albert " 
instead  of  "Alfred";  so,  waiting  patiently  the  time  named,  I  pre- 
sented myself  at  the  court  house,  and  on  hearing  my  name  called,  I 
enquired  of  his  Lordship  the  Judge  if  the  name  called  was  intended 
for  me,  or  possibly  it  may  have  been  for  some  other  party,  as  the 
name  in  the  summons  and  my  name  were  not  the  same.  So  on 
that  ground  I  was  excused  from  serving,  owing  to  my  name  not 
being  correctly  given. 

The  second  time,  the  following  year,  I  was  again  served  with  a 
correct  notice,  names  properly  spelt,  and  little  chance  of  evading 
the  summons  this  time.  As  quite  a  number  were  to  be  called,  in 
case  some  should  not  appear,  I  arranged  with  the  crier  to  call  my 
name  last,  and  if  not  required  I  would  then  have  a  chance  to 
escape.  And  so  it  proved  ;  my  name  was  omitted,  not  being 
required.     Escape  No.  2. 
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The  third  time  came  some  three  years  after — another  notice  to 
serve.  I  pleaded  before  the  Judge  my  exemption  under  the  Pro- 
vincial Act  exempting  medical  men,  firemen,  surgeons,  etc.,  and 
presented  my  diploma  as  a  graduate  and  a  surgeon  dentist.  All 
was  of  no  avail  ;  the  Chief  Justice  ruled  that  it  did  not  apply  to 
dentists,  nor  was  there  any  special  Act  exempting  those  of  our 
profession  from  serving  on  the  jury.  So  I  accepted  with  good 
grace  the  learned  counsel's  decision,  and  sat  on  the  hard  benches 
for  two  days,  deciding  the  cases  brought  before  me  with  my  fellow- 
jurymen  as  best  we  could. 

At  the  present  time  all   dentists  are  exempt   from   .serving  on 
juries   in  Nova  Scotia  ;  and  so,  after  years   of  struggling  against 
opposition  to  dental  legislation,  in  1891  the  profeision  secured   an 
Act  incorporating  what  is  now  known  as  "The  Dental  Associa- 
tion of  the  Province  of  Nova   Scotia,"  with   certain   powers  and 
privileges.     Under  this  Act  of  incorporation  the  Legislature  has 
given  the  members  of  the  dental  profession  the  same  exemption 
from  serving  as  jurymen  as  tho.se  of  the  medical  profession,  and  thus 
securing  the  long-desired  legislation.     The  following  is  the  clause 
inserted   in  the   Act :  "  The  privileges  and   exemptions   conferred 
upon  physicians   and  surgeons  by  the  laws  of  this   Province  are 
hereby  granted  to  licensed  dentists."     And  as  no  dentist  can  prac- 
tise in  this  Province   unless  he  is  registered  and  has  secured  his 
license  to  practise,  and  as  we  feel  that  our  patients  have  a  prior 
right  to  our  services  and  skill  as  specialists  in  alleviating  pain  and 
suffering  at  all  times,  while   equity   might  exempt  us   in  special 
cases,  yet  the  law  places  us  in  a  better  position,  and  we  claim  our 
rights  equal  with  those  of  the  medical  profession. 

I  have  no  doubt  the  same  privilege  will  be  accorded  to  every 
dentist  in  the  United  States  as  well  as  in  the  Dominion,  //  applied 
for  by  legislation. 

Men  who  succeed  in  any  calling,  combine  several  very  important 
elements  of  character.  Faith,  and  talent,  and  ambition,  and  energy 
will  win  wonders  of  success.  Perhaps  the  great  difference  among 
men  of  all  callings,  is  energy  of  character,  or  want  of  it.  It  takes 
nerve,  vim,  perseverance,  patient  continuance  in  well  doing,  to  win 
a  great  prize.  And  the  young  man  who  goes  into  a  profession 
without  this  pluck  and  force  will  fail. 
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Anaesthetics. 


In  the  early  days  of  my  practice  I  had  a  novel  experience  in 
extracting  several  teeth.  A  stalwart  farmer  (at  least  in  physique) 
who  could  tip  the  scales  at  fully  three  hundred,  but  more 
timidity  could  not  possibly  have  been  crowded  into  the  same 
amount  of  avoirdupois.  He  had  been  in  my  chair  before  I  knew 
him.  With  almost  herculean  effort  he  could  face  the  music  for 
one  tooth,  but  when  it  came  to  eight  or  ten  it  was  too  much  for 
his  peculiar  make-up.  He  took  the  chair  with  dreadful  anticipa- 
tions, and  many  exclamations,  directions,  etc.,  etc.  I  advised  him 
to  lie  back  in  the  chair  and  keep  quiet ;  then  I  began  to  lay  out 
the  forceps,  at  the  sight  of  which  he  fainted.  He  soon  was  as  blue 
as  indigo  and  as  limp  as  a  rag.  My  first  thought  was  for 
restoratives,  but  my  presence  of  mind  saved  me  and  I  resolved  to 
avail  myself  of  an  extempore  ansesthetic,  and  out  came  the  teeth 
quicker  than  the  time  taken  to  write  this.  Looking  at  him  still  in 
a  deadly  faint,  the  blood  pouring,  I  could  scarcely  realize  myself 
what  I  had  been  doing.  Then  I  commenced  with  my  restoratives, 
dashed  cold  water  in  his  face  and  put  the  bottle  of  ammonia  to  his 
nose.  I  soon  had  the  satisfaction  of  seeing  his  eyes  rolling  about, 
but  dazed,  confused  ;  and  not  until  he  saw  the  blood  running  over 
the  linen  did  he  take  in  the  situation,  and  immediately  his  tongue 
went  on  a  voyage  of  discovery  ;  and  when  he  found  his  teeth  all 
out  he  v.as  a  happy  mortal.  It  is  the  only  instance  of  the  kind  in 
all  my  long  practice  of  fifty  years. 

From  actual  practice  of  nearly  hal.  a  century  with  the  various 
anaesthetics  that  have  been  in  use,  both  by  local  application,  in- 
halation and  by  hypodermic  injection,  I  propose  briefly  to  give 
your  readers  my  observation  upon  the  best  anaesthetics  in  use,  the 
manner  of  administering,  and  a  few  hints  about  inhalers  and 
the  management  of  patients.  In  1847  my  attention  was  brought 
to  the  use  of  ether  (which  antedates  chloroform),  the  inhalation  of 
which  would  produce  complete  unconsciousness,  and  teeth  could 
be  extracted  without  pain.  I  immediately  ordered  a  bottle  of 
ether  and  an  inhaler  from  Buffalo,  accompanying  which  came 
in.structions  for  the  administration,  which  I  thoroughly  mastered, 
and  then  was  looking  out  for  a  patient,  whom  I  soon  found  in  the 
person    of  an    itinerant    singing    master.       Being    ambitious    and 
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anxious  to  introduce  this  new  method,  I  convened  the  notables  ot 
the  town  (Belleville)  where  I  was  then  in  practice — the  mayor,  the 
sheriff,  barristers,  doctors,  etc.  It  being  the  first  attempt,  and 
unacquainted  with  the  effect  it  might  produce  upon  my  patient,  I 
candidly  admit  it  was  not  without  some  misgivings,  but  I  never- 
theless put  on  a  wise  look  and  appeared  self-possessed,  which 
instilled  confidence  in  my  auditors.  The  operation  was  a  perfect 
success,  patient  delighted,  my  auditors  satisfied,  and  I  proud  of 
my  achievement.  An  intelligent  chemist  and  druggist  who  had 
quite  a  reputation  in  extracting  teeth,  remarked,  "  He  was  dis- 
gusted with  his  manner  of  extracting,  and  would  henceforth  give 
it  up,"  which  he  did,  and  I  soon  had  the  entire  field  for  fifty  miles 
north,  south,  east  and  west.  Soon  after  the  advent  of  ether  came 
in  chloroform,  that  great  rival  which  soon  put  ether  in  the  shade. 
Ignorant  of  its  dangerous  character,  I  administered  it  indiscrim- 
inately for  many  months,  indeed,  became  "the  chloroformist " — 
administered  it  for  physicians  in  important  surgical  operations. 
Like  a  thunder-clap  out  of  a  clear  sky  came  the  report  that  a  man 
had  died  in  a  dentist  chair  at  Toronto  from  the  administration  of 
chloroform.  I  never  after  ventured  to  give  it  without  a  physician 
being  present.  Here  let  me  say  that  during  the  administration  of 
any  anaesthetic,  absolute  silence  should  be  maintained.  There 
should  be  no  talking  save  the  gently  repeated  request  of  the 
administrator  to  the  patient  to  keep  his  eyes  shut  and  take  long 
breaths. 

Before  administering  any  anaesthetic,  educate  your  patient. 
While  preparing  the  inhaler,  address  your  patient  after  this  man- 
ner :  "  You  have  some  bad  teeth  there ;  they  must  have  given  you 
a  good  deal  of  pain."  (Next  allow  your  patient  to  talk.)  "You 
are  here  to  get  rid  of  them,  and  I  am  anxious  to  relieve  you,  but  I 
cannot  do  it  unless  you  assist  me.  You  may  be  somewhat  anxious, 
but  it  will  take  away  the  keenness  of  the  pain  ;  and  remember  to 
open  your  mouth,  and  I  will  do  my  best."  Since  adopting  this 
method  I  have  been  sometimes  astonished  at  the  success.  In  the 
administering  of  ether,  no  inhaler  should  be  used  the  second  time. 
Extemporize  one  by  forming  a  cone  of  paper  or  a  towel,  and  drop 
in  a  clean  piece  of  sponge.  When  a  mother  or  father  comes  to 
your  surgery  with  a  child,  say  five  years  of  age,  to  have  some  tem- 
porary teeth  or  tooth  extracted,  and  must  be  quieted  with  some- 
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thing,  direct  the  parent  to  take  the  chair  and  hold  the  Httle  patient 
in  his  arms.  Then  talk  about  the  weather,  etc.,  and  at  the  same 
time  pour  a  little  chloroform  upon  a  handkerchief  and  commence 
to  pass  it  back  and  forth.  Don't  mind  if  the  parent  gets  a  little. 
Soon  the  child  will  be  sufficiently  under  the  influence  to  extract 
all  you  desire. 

When  a  patient,  say  between  the  age  of  eight  and  ten,  comes 
with  a  six-year  molar  aching,  I  do  not  hesitate  to  give  them  chlo- 
roform administered  from  a  common  tumbler.  Drop  in  a  napkin, 
and  pour  on  a  little  chloroform  at  first,  again  a  little,  and  you  will 
have  no  difficulty  in  accomplishing  the  object.  I  have  no  fear  in 
using  it  for  children.  Of  course  I  would  not  give  it  to  a  sickly 
child.  My  only  diagnosis  is  observation  and  a  few  questions  put 
to  parents  or  guardians. 

The  most  eminent  surgeons  who  have  lost  patients  under  the 
influence  of  chloroform,  evidently  failed  in  their  diagnosis,  and 
hence  it  follows  that  it  is  never  safe,  especially  in  adults,  and  should 
never  be  given  without  great  care.  It  is  not  a  question,  but  an 
established  fact,  that  there  is  no  means  of  recognizing  the  idiosyn- 
crasy except  by  the  actual  administration  of  the  drug,  and  that 
death  is  the  first  intimation  of  its  existence,  and  that  no  precaution 
on  the  part  of  the  administrator  will  suffice  to  avert  the  fatality. 
Ether  is  the  agent  now  in  general  use,  and  has  nearly  if  not  quite 
supplanted  chloroform,  though  I  never  have  used  it  in  my  practice 
without  the  assistance  of  some  qualified  physician,  though  many 
eminent  medical  men  say  it  never  was  the  direct  cause  of  death. 
Several  fatal  cases  have  been  reported  from  the  administration  of 
nitrous  oxide,  but  just  how  reliable  is  a  question.  Chloroform, 
ether,  and  nitrous  oxide  are  the  only  standard  agents  now  in  use 
by  the  dental  profession  when  inhalation  is  advised.  I  copy  the 
following  from  the  Cosmos  of  March,  1876  : 

"  Surgical  Anaesthesia  in  Children.  This  is  the  method  of  pro- 
cedure at  the  Hopital  des  Enians  Malades  :  At  8  o'clock  the  Sister 
administers  from  three  to  four  grammes  (according  to  the  age  of 
the  child)  of  chloral,  and  the  child  goes  to  sleep  in  twenty  minutes. 
At  nine  o'clock  the  dentist  passes  through  the  ward  and  pulls  the 
tooth,  at  times  two  teeth,  and  when  the  child  wakes  up,  after  three 
or  four  hours,  it  is  minus  its  tooth,  without  suffering,  or  having 
seen  the  dentist." 

Those  who  know  the  pain  of  having  a  tooth  extracted,  and  the 
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difficulty  of  doing  this  with  children,  will  appreciate  in  chloral  a 
precious  agent. 

Local  anaesthesia  is  now  engaging  the  attention  of  the  profes- 
sion, which  I  may  consider  in  my  next. 


A  Hint. 

By  T.   L.   Hallett,  M.D.S.,  St.  John's,  Newfoundland. 


A  pivot  tooth  which,  for  durability,  I  consider  second  to  none, 
is  made  by  using  silver  for  pivot  and  backing,  and  soldering  with 
silver  solder,  and  setting  with  Weston's  cement  mixed  thin  and 
amalgam  soft,  about  equal  parts,  and  finishing  part  exposed  to 
fluids  of  the  mouth  with  amalgam  only.  The  amalgam  unites 
with  silver  only  sufficient  to  make  it  all  like  one  piece  of  metal, 
while  the  cement  setting  quickly  avoids  any  danger  of  displace- 
ment of  the  tooth.  With  that  setting,  gold,  of  course,  must  be 
strictly  avoided  as  backing  or  pivot. 


Selections. 


How  to  Attain  Skill. 


While  heedless  and  bungling,  stumbling  along  thoughtlessly  and 
carelessly,  do  you  look  for  success  ?  That  geni  never  comes  at 
such  a  call,  nor  can  it  be  caught  by  such  a  step.  Beginning  quite 
down  at  the  simplest  things,  and  doing  these  well,  we  must  come 
up  to  the  greater  with  such  cautious  steps  as  to  make  each  foot- 
mark a  measured  tread. 

The  multitude  go  at  such  hap-hazard  strides  they  leave  every- 
thing in  confusion.  They  jolt  against  each  other,  striving  for  place 
and  power  so  wildly  and  indefinitely,  they  deserve  only  what  they 
get — disappointment.  The  man  who  would  have  permanent  suc- 
cess must  get  skill,  and  for  this  he  must  first  get  caution,  delibera- 
tion and  thoughtful n ess,  as  the  foundation  for  patience,  accuracy 
and  tact,  and  each  thing  must  be  done  well.  Then  he  shall  hear 
the  approving  plaudit  of  his  Master,  "  Well  done,  good  and  faithful 
servant  ;  thou  hast  been  faithful  over  a  few  things,  I  will  make 
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thee  ruler  over  many  things."  It  is  the  continued  painstaking 
step  by  step  that  brings  perfection  in  character  and  work,  and  final 
skill  and  success. — Items  of  Interest. 


Abscess  of  the  Antrum  of  Highmore. 


J.  M.  Hunt,  in  t\\e  Liverpool  Medico-Chirurgical  Jonr7tal,\>veser\is 
some  important  points  for  consideration  in  an  interesting  paper  on 
this  disease,  usually  so  difficult  of  early  diagnosis. 

In  the  author's  experience  the  so-called  classical  symptoms,  (i) 
distention  of  the  antrum,  (2)  swelling  of  the  cheek,  (3)  infraorbital 
pain,  (4)  escape  of  pus  on  lying  on  the  sound  side,  are,  as  a  rule, 
conspicuous  by  their  absence  The  one  constant  and  all-important 
symptom  is  the  presence  of  a  purulent  nasal  discharge  coming 
from  the  concavity  of  the  middle  turbinate,  and  escaping  either  by 
the  anterior  or  posterior  nares.  Pain  is,  as  a  rule,  present,  and  is 
generally  intermittent  in  nature  and  supraorbital  in  position.  As 
regards  the  intranasal  condition,  diffuse  hypertrophy  of  the  middle 
turbinate,  polypoid  degeneration  or  even  true  polypi  in  the  middle 
meatus,  hypertrophy  of  the  mucous  membrane  in  the  neighbor- 
hood of  the  hiatus  semi-lunaris,  bare  bone  in  the  middle  turbinate 
or  at  the  ostium  maxillary  are  to  be  found  in  most  cases.  The 
author  regards  it  as  justifiable  to  open  the  antrum  in  any  patient 
with  unilateral  purulent  discharge  coming  from  the  concavity  of 
the  middle  turbinate  in  its  anterior  half,  and  constantly  or  at  times 
ill  smelling,  if  there  be  no  obvious  cause  for  the  discharge  inside 
the  nose  itself,  such  as  a  foreign  body  or  specific  ulceration.  He 
does  not  regard  the  trans-illumination  of  the  antral  cavities  by 
means  of  Voltolini's  electric  lamp  placed  in  the  mouth  as  of  much 
practical  importance,  although  in  a  doubtful  case  it  may  at  times 
be  useful.  Exploratory  puncture  carried  out  through  the  middle 
or  inferior  meatus  with  a  Pravaz  syringe  or  a  Lichtwitz  trochar 
and  canula  is  a  more  reliable  method.  For  purposes  of  treatment, 
the  best  plan  is  to  open  the  antrum  from  the  alveolar  process,  either 
through  the  socket  of  a  tooth  which  has  been  removed  or  from  the 
alveolar  border. 
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Fermentation. 


The  process  of  fermentation  is  one  that  has  a  wide  range  in 
nature.  It  is  the  means  by  which  existing  organizations  are  broken 
down  into  molecular  conditions,  so  that  growth  and  development 
may  take  place  and  even  life  itself  be  perpetuated.  For  instance, 
food  taken  into  the  alimentary  canal  meets  first  with  a  substance 
in  the  saliva  called  ptyalin,  which  changes  its  starch  into  a  substance 
that  can  be  appropriated  by  those  absorbent  structures  whose 
business  it  is  to  secure  the  pabulum  for  the  proper  nutrition  of  the 
tissue  of  the  body.  Gastric  juice  and  the  pancreatic  fluid  each 
contain  a  peculiar  ferment  which  selects  its  peculiar  kind  of  food 
and  breaks  it  up  into  its  elements,  so  that  the  absorbents  may 
appropriate  them  to  nourish  growing  tissue  cells.  We  have  an 
excellent  illustration  in  the  rotting  of  grain  where  a  peculiar  sub- 
stance called  diastase,  has  the  property  of  changing  the  nature  of 
the  starch  contained  in  the  grain  to  an  entirely  different  substance, 
so  that  the  plant  that  is  to  grow  from  the  seed  may  appropriate  it 
for  nourishment. 

This  class  of  ferments  are  called  organic,  because  they  are  the 
product  of  an  organized  body,  but  they  possess  no  organization, 
such  as  we  find  in  another  important  class  of  ferments  which  are 
organized. 

The  organic  ferments  are  chemical  but  not  vital  substances,  and 
in  the  economy  of  nature  they  are  useful  agencies  in  procuring 
food  and  nourishment  for  organized  living  bodies,  but  are  not 
largely  concerned  in  the  destruction  of  living  tissue  in  the  produc- 
tion of  disease. 

The  organized  ferments  have  a  distinct  and  definite  organization. 
They,  under  favorable  conditions,  exhibit  all  the  phenomena  of 
life.  They  are  capable  of  locomotion,  grow  and  reproduce  their 
kind.  They  exhibit  many  phenomena  of  animal  life,  yet  micro- 
scopic investigation  has  determined  their  place  as  belonging  to  the 
vegetable  kingdom.  They  are  essentiall)-  seeds  of  plants — a  body 
of  protoplasm  and  a  cellular  wall  or  covering  of  a  ligneous  nature. 
Some  are  capable  of  destroying  life  in  tissue  and  creating  disease, 
and  are  called  pathogenic  ;  others  are  harmless  or  non-pathogenic. 
Some  need  air  or  oxygen  to  support  life,  erobic  ;  others  live  with- 
out air  and  are  anerobic.     It  is  therefore  folly  to  think  of  all  these 
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germs  as  destructive.  We  could  not  live  without  them.  Many  of 
those  we  speak  of  as  destructive  destroy  substances  much  more 
noxious  than  themselves. — Dr.  N.  S.  Hoff,  in  Dental  Register. 


The  Art  of  Thinking. 


Did  you  ever  notice  how  bunglingly  some  men  think  ?  There  is 
as  much  difference  in  the  way  men  use  their  mental  faculties  as 
there  is  in  the  way  they  use  their  tools.  Just  as  one  man  will 
proceed  deftly  and  systematically  to  the  accomplishment  of  a  piece 
of  work  with  everything  conveniently  at  hand,  every  motion  intelli- 
gently directed  to  the  furtherance  of  the  main  purpose,  and  an 
expedient  ready  for  every  irregularity  or  difificulty  which  presents 
itself,  so  the  ready  thinker  proceeds  at  once  in  a  right  line  to  the 
pith  of  a  subject,  sifting  out  the  extraneous  matter,  defining  the 
main  point,  and  bringing  to  bear  on  it  all  his  available  information. 
On  the  other  hand,  a  clumsy  thinker  will  chase  a  question  up  one 
side  and  down  the  other,  without  getting  anywhere  or  arriving  at 
any  relevant  conclusion. 

The  mental,  like  the  manual  faculties,  are  susceptible  and  require 
cultivation.  It  is  only  by  practice  and  continual  use  that  the 
dexterity  and  skill  of  the  expert  machinist  or  other  manipulator 
are  acquired.  However  naturally  ingenious  and  handy  a  man 
may  be,  he  will  lack  deftness  when  placed  on  work  to  which  he  is 
entirely  unaccustomed.  To  think  with  facility  a  man  must  be 
accustomed  to  thinking.  It  is  one  thing  to  let  the  mind  roam 
about  among  the  things  one  knows,  and  another  to  put  it  hard  at 
work  and  keep  it  there  grinding  at  something  you  do  not  know, 
but  want  to.  It  is  easy  and  entertaining  to  read  an  article  which 
tells  you  something  which  you  knew  before  and  which  you  can 
indorse,  but  you  learn  nothing  by  reading  it.  It  requires  an  effort 
to  read  an  article  which  contains  real  information,  however  plainly 
expressed.  It  has  to  be  studied,  applied,  digested,  criticised  ;  the 
suggestions  raised  by  its  perusal  have  to  be  followed  out  to  their 
conclusions  ;  and  to  conscientiously  read  an  article  of  this  character 
is  a  task  which  a  man  is  inclined  to  shirk  just  as  a  lazy  man  might 
shirk  a  physical  task.  But  compare  the  man  who  shirks  with  the 
man  who  reads,  and  you  will  find  in  the  first  a  mental  bungler,  in 
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the  second  the  acute  and  able  thinker,  the  man  whose  head  saves 
his  hands  and  who  is  valued,  respected,  and  trusted  with  the  con- 
duct of  work  and  the  administration  of  affairs,  and  rewarded  accord- 
ingly. Always  read  a  little  ahead  of  yourself  Read  matter  which 
requires  an  effort  on  your  part  to  understand.  The  effort  will  not 
only  place  you  on  a  higher  intellectual  plane,  but  the  mental  exer- 
cise will  develop  a  habit  of  accurate  thinking  which  will  be  of  more 
value  to  you  than  volumes  of  average  matter  read  only  to  be 
forgotten. — hems  of  Interest. 


Correspondence. 


The  World's  Dental  Congress. 


Chicago,  May  ^th,  i8gj. 
To  the  Editor  of  the  DOMINION   DENTAL  JOURNAL: 

Dear  Sir, — Your  editorial  in  the  May  number  appealing  to 
Canadian  dentists  to  visit  the  coming  Congress  in  Chicago  is 
timely.  May  I  be  permitted  a  word  in  addition  to  what  you  have 
said  ? 

My  knowledge  of  the  extensive  preparations  now  being  made 
for  this  meeting,  and  my  acquaintance  with  the  profession  in 
Canada,  both  lead  me  to  urge  upon  every  dentist  among  your 
readers  to  avail  himself  of  the  advantages  offered  by  this  Congress. 
No  man  practising  dentistry  to-day  can  afford  to  miss  it.  I  fear 
many  among  the  profession  will  be  inclined  to  allow  this  meeting 
to  come  and  go  without  realizing  its  full  importance.  The  Con- 
gress must  not  be  looked  upon  in  the  light  of  an  ordinary  dental 
gathering.  It  will  be  something  greater  along  all  lines  of  progress 
than  anything  ever  yet  attempted  by  the  profession.  No  meeting 
has  ever  been  organized  on  so  broad  a  basis  with  so  much  energy 
behind  it  to  push  it  to  a  successful  issue.  No  meeting  ever  prom- 
ised so  well  as  this.  The  Canadian  dentist  who  comes  to  the 
Congress  will  have  the  opportunity  of  meeting  the  very  best  men 
in  the  profession  the  world  over.  No  country  where  dentistry  is 
practised  at  all  scientifically  will  be  without  its  representatives  in 
Chicago,     The  enthusiastic  responses  received  by  the  officers  from 
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all  parts  of  the  world   indicate   an  unprecedented   interest  in  this 
meeting. 

And  to  you — you  who  are  practising  dentistry  next  door  to  the 
country  where  this  Congress  is  to  be  held,  with  nothing  interven- 
ing but  an  imaginary  line — a  line  which,  by  the  way,  should  be 
obliterated  entirely,  even  from  the  imagination,  so  far,  at  least,  as 
professional  brotherhood  is  concerned — to  you,  I  say,  belongs  the 
privilege  of  coming  into  this  Congress  as  invited  guests  ;  of  taking 
part  in  its  deliberations,  and  showing  the  world  that  Canada  is  not 
behind  in  dental  thought.  This  is  the  greatest  opportunity  Cana- 
dian dentists  have  ever  had  for  making  their  influence  felt  before 
the  whole  profession.  It  is  now  for  them  to  say  whether  or  not 
they  are  to  be  considered  an  important  element  in  dental  progress. 
They  have  everything  to  gain  and  nothing  to  lose  by  attending 
the  Congress  and  lending  it  their  loyal  support  and  encourage- 
ment. They  will  be  thrice  welcome.  Chicago  is  hospitable,  and 
so  are  Chicago  dentists. 

But  just  here,  as  it  occurs  to  me,  let  me  throw  out  a  hint.  While 
you  will  be  welcome  as  the  free  air  when  you  come  to  Chicago, 
there  are  few  Chicago  dentists  connected  with  the  active  work  of 
the  Congress  who  will  have  the  time  to  tell  you  so.  Things  are 
done  differently  here  from  what  they  are  in  Canada.  Everything 
goes  with  a  rush.  Especially  at  the  time  of  the  Congress  we  shall 
all  be  so  busy  that  if  we  get  the  time  merely  to  shake  hands  and 
say  "  How  are  you  ? "  it  will  be  all  that  should  reasonably  be 
expected  of  us.  We  propose  to  mean  a  great  deal  by  that  shake 
of  the  hand,  but  the  moment  that  is  done  we  shall  probably  have 
something  else  to  do,  and  we  shall  be  obliged  to  do  it.  That  is 
the  way  in  Chicago — when  there  is  anything  to  be  attended  to,  it 
must  be  attended  to  at  once.  Do  not  take  it  amiss,  and  please  do 
not  misunderstand  us,  if,  when  you  come  to  the  Congress,  we  are 
obliged  to  divide  up  our  time  between  you  and  a  thousand  urgent 
duties.  You  may  rest  assured  that  we  shall  be  glad  to  see  you, 
and  will  do  all  in  our  power  to  make  your  visit  a  pleasant  and 
profitable  one.  In  the  language  of  the  street  preachers  :  "  Come 
one,  come  all."  Yours  fraternally, 

C.  N.  Johnson. 
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Columbia  Dental  Congress— Chicago,  Aug.  14-19,  1893. 

As  intimated  last  month,  all  qualified  foreign  dentists  are  cor- 
dially invited  to  membership  in  the  Congress  without  payment  of 
the  membership  fee.  Qualification  consists  in  being  legally  in 
practice,  and  observance  of  the  Code  of  Ethics  of  the  American 
Dental  Association.  It  will,  of  course,  be  understood  that  this 
disqualifies  all  advertisers  of  fees,  patent  nostrums,  exclusive 
rights,  payment  of  railway  fares,  etc.  The  regulations  of  the  Con- 
gress require  that  the  eligibility  of  Canadian  dentists  be  certified 
to  by  the  honorary  officers  appointed  for  the  Dominion.  The 
Honorary  President,  Dr.  Geo.  W.  Beers,  desires  that  dentists  resi- 
dent in  Ontario  should  apply  for  membership  through  the  honorary 
officers  residing  in  that  Province.  Either  of  the  undersigned  will 
be  happy  to  receive  applications  from  dentists  in  Ontario  eligible 
for  membership,  and  to  certify  the  same  to  the  Chairman  of  the 
Registration  Committee,  as  directed  by  the  Executive  Committee 
of  the  Congress.  These  applications  should  be  in  their  hands  not 
later  than  the  first  day  of  July. 

J.  B.  WiLLMOTT,  Hon.  Vice-President, 

50  Bond  St.,  Toronto. 

Fred.  J.  Capon,  Hon.  Secretary, 

12  Carlton  St.,  Toronto. 


Editorial. 


The  World's  Dental  Congress. 


It  is  almost  unnecessary  to  remind  our  professional  brethren  of 
the  many  benefits  to  be  derived  by  an  attendance  at  the  World's 
Dental  Congress.  The  bringing  together  of  the  best  and  brightest 
minds  in  dentistry  the  world  over,  of  those  who  are  the  pioneers  in 
research  and  investigation,  the  most  skilful  in  practice,  the  most 
loyal  and  adhesive  to  the  idea  that  dentistry  is  an  honorable  and 
intellectual  calling,  will  be  an  epoch  in  the  life  of  our  profession. 

It  is  to  be  hoped  that  Canada  will  be  well  represented.  Espe- 
cially is  it  to  be  expected  that  Ontario,  Manitoba,  and  the  North- 
West  Territories  will  have  a  large  representation  of  their  practi- 
tioners.    Let  all  who  possibly  can  take  a  vacation  in   August,  and 
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put  in  an  appearance  at  what  will  doubtless  be  the  greatest  gath- 
ering of  dental  workers  the  world  has  ever  seen. 

Licentiates  desiring  to  attend  must  send  in  their  names  before 
the  first  of  July,  for  Ontario,  to  Drs.  VVillmott  or  Capon,  Toronto  ; 
for  Manitoba,  the  North  West,  or  British  Columbia,  to  Dr.  Robert- 
son, Portage  la  Prairie,  Man.  J.  S. 


Trinity  University  and  the  D.D.S.  Degree. 


The  degree  of  D.D.S  is  generally  supposed  to  carry  with  it  a 
high  standing  of  professional  knowledge.  Trinity  University,  of 
Toronto,  for  the  first  time  has  this  year  granted  the  degree.  Two 
of  the  students  who  went  up  for  examination,  and  succeeded  in 
obtaining  the  coveted  parchment,  tried  for  the  Licentiate  certificate 
and  were  "  plucked."  These  young  men  are  now  going  around 
armed  with  a  D.D.S.  and  title  of  Doctor,  and  no  license  to 
practise. 

The  moral  of  this  is  apparent.  Trinity  should  either  increase 
the  standard  of  her  examination,  or  "take  down  her  shincrle  " 

J-  s. 

Dr.  Barrett  and  the  Congress. 


Dr  \V.  C.  Barrett,  Editor  of  the  Dental  Practitioner^  has  got  his 
back  up  about  the  Congress,  and  he  hits  it  a  la  Corbett.  He  says  : 
"  A  mere  aggregation  of  the  rag-tag  and  bob-tail  of  dentistry, 
even  though  it  may  be  numbered  by  the  thousand,  will  not  make 
a  meeting  of  which  we  may  be  proud  ;  yet  this  seems  to  be  the 
summit  of  the  ambition  of  many  men  who  really  desire  the 
success  of  the  Congress." 

The  Doctor  hurls  a  lot  of  objections  at  Ihe  heads  of  the  chief 
promoters,  accusing  them  of  "whooping  and  hollering  in  advance," 
"  spread  eagle  tactics,"  "  savors  too  much  of  the  advertising 
empiric."  "This  is  not  to  be  a  gathering  of  dental  quacks."  "  It  is 
not  to  be  converted  into  a  great  circus,  with  clowns  innumerable." 
"  There  has  been  too  much  of  individual  posing  before  the  eyes  of 
the  world,"  etc. 

It  is  quite  a  luxury  to  discover  something  wherein  we  can  can- 
didly disagree  with  our  good  friend.  Somebody  had  to  "  whoop," 
somebody  had   to  be  enthusiastic,   somebody  had   to   "  pose,"  and 
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no  matter  who  did  it,  somebody  would  be  dissatisfied.  There  is 
no  "  quack,"  or  "  empiric,"  or  "  spread  eagle  tactics,"  or  "  clowns  " 
in  the  management ;  and  the  code  of  ethics  ought  to  be  sufficient 
to  satisfy  the  most  fastidious. 

There  has  been  lofty  flights  of  imaginative  gush  and  nonsense 
about  the  Fair  as  a  whole.  One  contribution  to  last  month's 
Harper s  indulges  in  enough  rhapsodical  rot  to  have  made  Sappho 
sick.  But  we  have  seen  nothing  of  this  in  the  organization  of 
our  professional  share  in  the  Congress.  The  promoters  and  other 
officers  will  all  be  poorer  men  in  pocket  when  the  Congress  is 
over.  It  cannot  directly  or  indirectly  profit  them,  except  in  the 
respect  and  gratitude  they  will  deserve  for  their  unselfish  labors. 
They  are  entitled  to  our  sympathy  and  help.  The  Congress  is 
not  at  all  likely  to  cause  the  degeneracy  of  the  best  men.  It  is 
more  certain  to  elevate  the  self-respect  and  inspire  the  professional 
thought  of  many  of  the  "  rag-tag  and  bob-tail." 

Eastern  Dental  Association. 


'  The  Eastern  Dental  Association  holds  its  annual  meeting  in 
Cornwall  on  June  15th  and  i6th.  This  Association  is  a  live  and 
pro""ressive  organization,  and  to  the  energy  of  some  of  its  members 
not  a  little  is  due  in  Ontario  for  the  advanced  and  representative 
system  of  government  which  the  profession  now  possesses. 
There  should  be  a  large  gathering  at  this  Convention. 


Above  and  Below  Par. 


The  examinations  for  the  license  to  practise  in  the  Canadian 
Provinces  have  almost  invariably  revealed  several  important  facts 
in  connection  with  dental  education  in  Canada  and  the  United 
States.  The  first  fact  observed  is,  that  where  students  have  re- 
ceived their  training  in  anatomy,  physiology,  and  chemistry  exclu- 
sively in  the  latter,  they  are  almost  invariably  inferior  to  those  who 
received  the  same  education  in  Canadian  universities.  Another 
fact  i.s,  that  in  the  ordinary  branches  of  prosthetic  dentistry,  our 
Canadian  students,  who  have  been  trained  in  first-class  laboratories, 
are  superior  "  all  round  "  men  in  this  branch,  with  the  one  excep- 
tion, perhaps,  of  crown  and  bridge  work.  On  the  other  hand,  our 
deficiencies  in  training  have  always  been  in  the  practical  operative 
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work,  o\vin<^  to  the  lack  of  clinical  opportunities.  This  one  defect 
is  not  insurmountable,  and  there  is  no  reason  why  Ontario  and 
Quebec  should  not  be  able  to  overcome  the  difficulties  in  the  way. 


A  Good  Start  in  Education. 


We  venture  to  say,  as  modestly  as  possible,  that  we  believe  we 
started  better,  in  the  education  reforms  in  dentistry  in  Canada, 
than  our  brethren  over  the  lines — not  only  in  the  matter  of  the 
matriculation  examination,  which  is  much  ahead  of  that  demanded 
by  our  sister  colleges  in  the  United  States,  but  in  the  exaction  of 
the  indentureship  system  (in  Ontario,  of  three  full  years ;  in  Quebec, 
of  four  years) ;  the  application  exclusively  to  laboratory  work  dur- 
ing the  first  year,  and  during  the  interval  of  the  college  work ;  and 
the  obligation  to  take  anatomy  (theoretical  and  practical),  physiol- 
ogy and  chemistry,  at  or  under  the  jurisdiction  of  a  well-equipped 
medical  university. 

The  average  dental  student  has  not  been,  heretofore,  an  educated 
youth.  A  number  have  been  promoted  from  the  door-bell  to  the 
laboratory,  and  from  there  to  the  surgery,  regardless  of  the  most 
elementary  education.  For  the  future  this  is  utterly  impossible  ; 
and  experience  proves  it  wise,  in  spite  of  the  prediction  that  a 
genius  will  yet  arise  who  can  neither  read  nor  write.  A  high  stan- 
dard of  matriculation  ;  a  good  part  of  the  studentship  exclusively 
devoted  to  mechanical  work  in  the  laboratory ;  as  thorough  a 
foundation  as  possible  of  anatomy,  physiology,  chemistry,  and 
more — is  the  surest  hope  for  the  future  personnel  of  the  profession. 


The  Congress,  August  14-19— Hints. 


The  timid   man,   who  jumps   at  his   own   shadow,  and    who  is 

always  on  the  qui  vive  for  disaster,  should  not  go  to  Chicago or 

anywhere  else,  for  that  matter.  The  very  dread  of  disaster  will 
make  him  miserable.  At  any  rate,  the  most  thorough  precautions 
have  been  taken  by  the  police  department  to  look  after  stupid  and 
careless  visitors. 

As  to  extortion  at  hotels,  etc.,  one  has  not  got  to  go  to  Chicao-o 
to  find  it.     The  extortioner  in  hotels,  boarding-houses,  etc.,  will  be 
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avoided  as  much  as  possible  by  the  Bureau  of  Public  Comfort. 
Hundreds  and  thousands  of  boarding-houses  have  been  listed  with 
the  Board. 

The  facilities  for  readily  reaching  the  Fair  grounds  are  splendid, 
both  by  land  and  by  lake.  It  is  wise  in  all  American  cities  to 
avoid  hackmen.  There  is  not  another  spot  on  the  face  of  the  globe 
of  the  area  of  Jackson  Park,  where  the  Fair  is  held  (about  a  square 
mile  in  extent),  where  lOO.OOO  people  can  land  or  depart  in  one 
hour. 

Get  your  bookseller  to  order,  at  fifty  cents,  the  official  guide 
(hand-book  edition),  published  by  the  Columbian  Guide  Co.,  358 
Dearborn  St.,  Chicago.  It  is  full  of  valuable  financial  and  other 
suggestions.  It  is  wise  to  read  up  before  you  go,  not  only  about 
the  Fair,  but  about  the  city.  Do  not  carry  much  luggage.  Every- 
body will  be  in  travelling  attire.  Leave  valuable  jewellery  at 
home      Begin  noiv  to  prepare. 


August  in  Chicago. 


The  Fair  will  be  in  perfect  running  order  for  us  in  August.  The 
obstacles  of  the  opening  months  will  have  been  removed,  the  entire 
routine  will  have  become  smoothened,  and  those  who  go  to  Chicago 
in  August  will  escape  most,  if  not  all,  of  those  difficulties  which 
are  natural  in  the  beginning  of  such  great  undertakings. 

The  Dental  Congress,  free  to  all  certified  Canadians,  ought  to 
be  sufficient  in  itself  to  draw  a  large  representation  from  the  pro- 
fession in  the  Dominion.  We  shall  never  enjoy  another  such 
opportunity.  But  apart  from  our  own  professional  share,  the 
event  itself  will  compensate  any  man  a  thousand-fold.  It  will  be 
a  tour  through  the  world  in  a  few  weeks,  and  within  the  area  of  a 
few  miles. 

As  to  the  climate  in  August,  no  one  need  worry  about  it  who 
chooses  to  live  like  a  sensible  and  sober  man.  Men  who  cannot 
keep  cool  heads,  and  avoid  exciting  dissipations,  are  in  danger  in 
all  climates.  It  is  just  as  well  for  them  to  get  drunk,  and  die,  and 
be  buried  at  Chicago.  It  will  save  their  unfortunate  friends  a  lot 
of  trouble. 
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The  World's  Columbian  Dental  Congress. 


Nothing  will  prevent  the  success  of  the  Congress.  Counter- 
attractions  at  Washington  and  Rome  will  only  tend  to  crystallize 
around  the  idea  of  the  Dental  Congress.  The  first  thought  was 
born  and  utterance  given  to  it  as  long  ago  as  1885,  the  official 
promulgation  of  its  existence  took  place  in  July,  1890,  at  Atlanta, 
to  be  taken  up  in  August,  at  Excelsior  Springs,  Mo.  All  the 
preliminary  work  has  been  done,  nearly  forty  papers  have  been 
promised,  all  of  a  scientific  interest,  epoch-making  essays  that  will 
carry  their  authors'  names  not  already  well  known,  into  the  history 
of  the  times.  The  dentists  of  America,  north  and  south,  including 
the  dentists  of  Canada  and  Mexico,  will  bestir  themselves  to  put 
on  a  holiday  garb  and  make  ready  for  our  visitors  and  guests.  To 
the  dentists  of  foreign  climes,  America  sends  greeting,  inviting 
your  attendance  at  the  sessions  of  the  World's  Columbian  Dental 
Congress,  Chicago,  August  14,  1893.  Nothing  will  be  omitted  to 
provide  for  the  comfort  and  entertainment  of  all  who  come  accre- 
dited with  the  proper  credentials.  It  is  not  necessary  to  further 
ask  for  papers  from  those  at  home  or  abroad,  as  the  list  is  continu- 
ally growing  and  from  the  best  men.  The  managers  will  endeavor 
to  illustrate  in  various  ways  all  the  phases  of  dental  science  and 
practice  to  the  entertainment  and  enlightenment  of  the  civilized 
world.  The  reader  of  this  article  is  invited,  if  he  has  anything  new, 
old,  or  valuable,  to  send  or  bring  it  to  the  appropriate  committee 
in  time  to  properly  classify  it  and  present  it  at  the  Congress. 

If  there  is  any  ambitious  Westerner,  or  Southerner,  or  North- 
erner, or  denizen  of  the  East,  who  has  not  sent  in  the  title  of  his 
paper,  let  him  do  it  at  once,  so  the  committee  may  know  just  what 
to  expect.  We  do  not  lack  for  numbers,  they  are  assured.  What 
we  desire,  above  all,  is  an  audience  that  will  reflect  the  integrity, 
the  attainments,  and  grand  intelligence  of  the  world  of  dentists. — 
Fro7ji  Editorial  in  Dental  Review. 


The  soldering  of  aluminum   which   has   long  been   a   difficult 
problem,  has  been  recently  solved.     By  sprinkling  the  surface  to 
be  soldered  with  chloride  of  silver,  and  melting  down,  the  soldering 
is  effected  simply  and  satisfactorily. — Ohio  Journal. 
2 
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The  Importance  of  Attending  the  Columbian  Dental 
Congress. 


To  all  readers  of  the  dental  periodicals,  the  meeting  of  the 
Dental  Congress  at  Chicago,  in  August,  is  a  subject  of  interest, 
as  it  marks  an  event  which  is  to  demonstrate  the  advanced  state 
which  dentistry  has  reached  in  the  scientific  elements  pertaining 
to  it,  as  well  as  the  growth  in  its  practical  development.  It  may- 
be questioned  whether  this  general  interest  has  excited  the  profes- 
sion to  a  sufficient  appreciation  of  the  great  value  the  meeting 
will  have  to  those  who  may  attend  it,  and  the  stimulus  it  probably 
will  effect  upon  the  succeeding  decades.  If  it  be  well  attended, 
and  if  the  management  shall  control  the  opportunity  with  its 
possibilities,  it  will  become  a  marked  event  in  the  history  of 
dentistry. 

To  this  Congress  has  been  invited  leading  men  from  all  parts 
of  the  world.  Many  of  these  occupy  advanced  positions  in  the 
countries  from  which  they  will  come.  They  inevitably  will  have 
views  to  present  in  the  modes  of  thought  peculiar  to  them. 
Papers  will  be  read  by  these  which,  from  the  nature  of  the  occa- 
sion, must  call  out  the  best  efforts  of  their  authors.  The  men  of 
our  own  country  most  nearly  identified  with  scientific  efforts  will 
also  be  there,  with  whatever  they  may  have  prepared  to  lay  before 
the  minds  gathered  to  do  honor  to  the  memorable  occasion. 

The  ruling  thought  of  those  originating  and  managing  the 
Congress  was,  and  continues  to  be,  to  make  it  represent  the 
highest  professional  and  best  scientific  thought  of  the  day.  That 
purpose  will  continue  to  govern  to  the  end.  This  being  the  lead- 
ing and  the  animating  motive,  it  becomes  all  interested  in  the 
welfare  of  our  profession  to  make  arrangements  to  be  present. 
Neither  personal  feeling,  if  any  such  should  exist,  nor  inconveni- 
ence should  deter  any  from  being  one  of  the  throng  to  welcome 
our  friends,  and  to  do  whatever  they  may  to  further  advance  the 
position  to  which  the  science  and  art  of  dentistry  has  reached. 

To  those  of  foreign  countries  who  have  been  delegated  to 
attend,  and  to  those  who  may  not  have  had  special  invitation, 
the  occasion  is  one  which  will  well  repay  for  the  necessary  journey, 
as  they  will  have  the  greatest  opportunity  to  observe  the  multi- 
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tudinous  devices  and  methods  connected  with  applied  dentistry, 
which  is  a  field  in  which,  it  must  be  conceded,  America  is  pre- 
dominant. To  those  of  our  own  country  it  is  of  extreme  import- 
ance they  do  not  let  the  event  pass  without  their  presence — not 
only  that  they  may  benefit  by  the  higher  features  presented,  but 
that  the  occasion  may  be  inspirited  by  the  influence  of  numbers 
united  in  a  common  effort.  It  is  also  due  the  managements  that 
a  spontaneous  response  should  be  given  to  the  labor  which  the 
officers  of  the  Congress  have  been  making  to  insure  a  successful 
result. 

The  plea  which  some  have  made,  that  the  Congress  is  open  to 
depreciation  because  the  invitation  to  attend  has  been  extended  to 
all  qualified  dentists,  should  have  no  value  to  deter  any  from 
giving  the  Congress  the  support  of  their  presence.  The  intention 
is  to  make  the  meeting  an  educational  one,  with  a  warm  inter- 
national character.  It  will  have  much  of  the  characteristics  of 
the  World's  Fair,  of  which  it  is  a  portion.  It  is  an  exposition  of 
the  products  of  mind,  and  they  who  have  this  wealth  to  display, 
in  so  doing  honor  themselves  and  ennoble  their  motives.  If  only 
those  who  are  engaged  in  developing  the  scientific  features  of 
dentistry  were  to  constitute  the  Congress,  it  would  prove  a  cold 
affair,  and  the  proceedings  would  have  little  influence  over  our 
progress.  There  must  be  those  to  receive  instruction  as  well  as 
those  to  give  it.  So  let  the  genius  of  democracy  and  the  influence 
of  numbers  animate  the  meeting,  that  its  potency  may  be  widely 
felt. 

Let  us  trust  that  both  home  and  foreign  representatives  will  be 
fully  present  at  the  Columbian  Dental  Congress,  that  the  largest 
benefits  may  grow  out  of  it.  —  From  Editorial  in  International 
Dental  Journal. 


The  World's  Fair— Accommodations. 


Much  has  been  said  pro  and  con  in  regard  to  the  accommoda- 
tion of  visitors  to  the  Fair  and  the  expenses  involved.  Undoubt- 
edly if  circumstances  are  favorable  there  will  be  the  largest 
gatherings  of  people  that  have  ever  taken  place  on  this  continent. 
While  there  may  be  a  disposition  on  the  part  of  some  of  those 
whose  business  it  will  be  to  provide  for  the  comfort  of  those  who 
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may  attend,  to  extort,  it  can  hardly  be  possible  that  the  number 
of  such  will  be  very  large.  The  people  of  Chicago  cannot  afford 
to  permit  anything  of  this  kind  to  become  general,  nor  to  be 
practised  in  any  case  with  approval.  The  interests  of  the  Fair 
and  the  city,  and  the  good  name  of  Chicago  will  be  promoted  by 
a  fair,  liberal  and  inviting  policy. 

The  following  statement  from  the  authorities  of  the  Fair  seems 
to  indicate  that  abundant  provision  will  be  made,  and  at  reason- 
able rates  for  all  who  will  attend  : — 

"  In  answer  to  the  many  inquiries  from  boards  of  trade  and 
similar  bodies  concerning  the  alleged  plan  to  demand  extortionate 
prices  for  accommodations  in  Chicago  next  summer,  Major  W. 
Marsh  Kasson,  at  the  request  of  the  Director-General,  has  pre- 
pared the  following  report  from  the  Bureau  of  Publx  Comfort  : 

"  This  bureau  has  been  established  by  the  World's  Columbian 
Exposition  to  co-operate,  through  its  hotels  and  rooming  depart- 
ments, to  the  best  of  its  ability,  with  the  citizens  of  Chicago  for 
the  comfort  and  protection  of  visitors,  to  secure  for  them  suitable 
and  desirable  lodging  at  fair  and  reasonable  rates. 

"  The  management  is  keenly  alive  to  the  fact  that  thousands  of 
visitors  will  be  deterred  from  visiting  the  city  unless  they  can  be 
fully  assured  on  this  point,  hence  every  effort  is  being  made  to 
realize  satisfactory  results  in  this  direction. 

"  Inquiries  were  sent  out  some  time  ago  tu  householders  having 
furnished  rooms  to  let,  to  learn,  as  far  as  possible,  prices  that 
would  be  expected  therefor,  and  the  following  statement  gives  the 
general  average  quotations  received  in  reply,  to  cover  accommo- 
dation for  over  16,000  people  in  the  best  part  of  the  city  lying 
between  North  avenue  and  Seventy-ninth  street  : — 

"  Price  of  rooms  per  day  without  board — - 

"  Single  room,  single  bed,  one  person,  $1.35. 

"Double  room,  double  bed,  one  person,  $2.12;  two  persons, 
$2.70. 

"  Double-bedded  room,  two  double  beds,  two  persons,  $3.50. 

"  Double-bedded  room,  two  double  beds,  three  persons,  $4.15. 

"  Double-bedded  room,  two  double  beds,  four  persons,  $5.50. 

"  There  certainly  does  not  seem,  according  to  these  figures,  to 
be  any  indication  that  citizens  of  Chicago  will  demand  excessive 
rates  for  the  accommodation   of  visitors  to  the  Exposition,  and 
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they  can  be  relied  upon  to  sustain  the  good  reputation  of  Chicago 
for  fair  and  liberal  treatment  of  its  guests.  One  publishing  house 
has  a  pamphlet  now  in  press  containing  a  list  of  over  10,000  places 
in  the  city  of  Chicago  where  furnished  rooms  can  be  had  at  mod- 
erate rates. 

"  The  great  mass  of  visitors  will  doubtless  prefer  the  quiet  and 
economy  of  furnished  rooms  such  as  alluded  to,  and  apartment 
hotels,  arranging  to  take  their  meals  from  day  to  day  wherever  it 
may  suit  their  convenience.  It  is  estimated  that  from  50,000  to 
100,000  people  can  be  served  daily  with  meals  within  the  Exposi- 
tion grounds  alone,  while  the  number  of  hotels  and  restaurants  is 
constantly  increasing." — From  Editorial  in  Dental  Register. 


The  Educational  Side  of  the  World's  Columbian  Dental 

Congress. 


Of  the  many  results  which  may  be  expected  to  flow  from  the 
holding  of  the  World's  Columbian  Dental  Congress,  perhaps  the 
most  important  and  far-reaching  w^ill  be  along  educational  lines. 
This  in  general  is  true  of  any  similar  dental  gathering,  but  there 
are  certain  reasons  why  the  Congress  in  question  is  likely  to 
achieve  distinction  in  this  regard  over  any  other  previously  held. 
The  World's  Congress  Auxiliary,  under  whose  general  auspices 
the  Dental  Congress  is  to  be  held,  is  an  organization  constituted 
for  the  purpose  of  showing  forth  the  progress  and  condition  of 
human  intellect  at  the  time  of  the  World's  Fair,  just  as  the  Fair 
itself  is  intended  to  demonstrate  the  progress  of  human  thought 
from  the  standpoint  of  its  material  expression.  The  keynote 
which  defines  the  scope  and  purpose  of  the  Congress  Auxiliary  is 
its  motto  :  "  Not  matter,  but  mind  ;  not  things,  but  men."  In 
order  to  attain  its  object  and  comprehensively  present  a  full  view 
of  the  status  of  subjects  within  its  scope,  no  less  than  one  hundred 
congresses  have  been  arranged  for,  under  the  Congress  Auxiliary, 
to  be  held  at  suitable  times  during  the  progress  of  the  Fair  ;  and 
it  is  believed  that,  in  their  entirety,  these  several  congresses  will 
represent  every  department  of  thought  with  which  the  human  intel- 
lect has  concerned  itself.  It  is  as  a  part  of  this  liberal  plan  that  the 
World's  Columbian  Dental  Congress  is  to  be  held.     Based   upon 
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such  a  broad  foundation,  with  so  exalted  a  motive,  the  Dental 
Congress,  as  in  fact  are  all  of  the  congresses,  is  at  once  lifted 
beyond  narrow  sectional  lines.  The  vexed  questions  respecting 
the  status  of  dentistry  in  relation  to  medicine,  which  have  resulted 
in  divisions  of  opinion  and  the  consequent  formation  of  the  class 
distinctions  among  dental  practitioners,  must  necessarily  become 
of  secondary  importance  in  relation  to  the  Columbian  Dental 
Congress,  simply  by  reason  of  its  fundamental  animating  motive, 
viz.:  to  set  forth  the  condition  of  dental  science  and  art  as  it 
exists  at  the  time  of  holding  the  Congress.  The  very  fact  that 
diametrically  opposite  views  are  held  as  to  the  relations  of  den- 
tistry and  medicine  furnishes,  perhaps,  one  of  the  best  arguments 
why  such  a  Congress  as  is  contemplated  should  be  held.  The 
opportunity  thus  afforded  for  discussing  this  important  question  in 
the  presence  and  with  the  help  of  the  ablest  thinkers  in  dentistry 
from  all  parts  of  the  world,  must  have  a  decided  value  in  enabling 
us  to  arrive  at  a  better  and  more  accurate  judgment  upon  the  issue 
than  would  be  possible  under  less  favorable  circumstances  or  by 
less  efficient  means  ;  and  this  holds  true  with  respect  to  the  whole 
work  of  the  Dental  Congress.  Further,  the  international  character 
of  the  Congress,  taken  in  connection  with  the  broad,  catholic  foun- 
dation upon  which  it  is  based,  must  tend  to  a  general  levelling 
upward  of  our  American  dental  ideals  through  the  wholesome 
corrective  influence  of  contact  with  the  high  scientific  standards 
for  which  our  transatlantic  confreres  are  so  eminently  distinguished. 
The  greatest  advances  which  have  been  made  during  the  world's 
history  are  those  which,  within  the  past  century,  have  been  due 
to  the  civilizing  influence  which  is  the  direct  outgrowth  of  the 
various  means  afforded  by  modern  science  for  the  rapid  intercom- 
munication of  nations  and  peoples.  It  is  the  same  principle  of 
thought  communication  that,  in  a  degree,  holds  good  with  respect 
to  the  positive  educational  value  which  appertains  to  the  holding 
of  these  meetings.  This  influence  upon  the  thought  of  the  pro- 
fession (including  not  only  the  practitioner,  but  the  student)  must 
be  twofold,  by  reason  of  its  educational  effect  upon  the  profession 
as  a  body,  and  especially  upon  those  of  its  members  who  arc 
teachers.  The  whole  question  of  the  constitution  of  the  dental 
curriculum  is  dependent  upon  the  character  of  the  result  which  it 
is  intended  to  produce  ;  and   if  it  should  finally  be  determined 
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that  the  best  practitioner  of  dentistry  is  that  one  who  has  been 
trained  as  a  medical  specialist,  such  a  result  cannot  be  attained 
through  a  curriculum  formulated  on  the  maxim  that  dentistry  is 
a  distinct  and  independent  profession.  The  proposition  is  trite, 
but  it  is  yet  far  from  a  satisfactory  solution.  May  not  the  meeting 
at  Chicago  be  expected  to  do  much  toward  bringing  order  out  of 
this  chaotic  problem  ?  By  totally  ignoring  the  class  distinctions 
which  have  grown  up  around  practitioners  who  hold  exclusively 
to  either  side  of  this  question,  by  admitting  to  its  deliberations  all 
dentists  who  are  reputable  and  legally  qualified  practitioners  of 
whatever  creed,  by  giving  to  each  class  unrestricted  opportunity 
to  demonstrate  the  best  of  which  it  is  capable  within  the  limits  of 
its  practice  and  culture,  regardless  of  its  standpoint  respecting  the 
status  of  dentistry — in  short,  by  a  proper  showing  of  the  actual 
condition  of  dentistry  in  all  of  its  relationships  and  from  all 
standpoints,  those  who  are  its  leaders  of  thought  and  the  educa- 
tors of  students  will  be  enabled  to  so  intelligently  direct  their 
efforts  that  improved  curricula,  a  higher  ethical  standard,  and 
more  rational  and  scientific  methods  of  procedure  must  result. 
These  are  the  ends  of  greatest  importance,  and  those  which,  under 
the  high  animating  principle  of  the  Congress,  must  be  first 
attained.  Anything  less  would  be  inconsistent  with  the  motto 
of  the  Congress  Auxiliary,  from  which  the  Dental  Congress 
derives  its  guiding  and  governing  sentiment. 

Whatever  may  be  the  final  result  as  to  the  status  of  dentistry, 
the  educational  value  of  the  Congress  cannot  be  doubted  ;  this 
alone  must  surely  do  much  toward  advancing  dentistry  to  the 
position  where  its  best  friends  hope  to  see  it,  whether  under  the 
sovereignty  of  general  medicine  as  its  most  highly  developed 
specialty,  or  as  a  distinct  and  independent  profession.  —  From 
Editorial  in  Dental  Cosmos. 


When  Dr.  Abernethy  was  canvassing  for  the  office  of  Surgeon 
of  St.  Bartholomew's  Hospital  he  called  upon  a  rich  grocer.  The 
great  man,  addressing  him,  said  :  "  I  suppose,  sir,  you  want  my 
vote  and  interest  at  this  momentous  epoch  of  your  life."  "  No,  I 
don't/'  said  Abernethy,  "  I  want  a  pennyworth  of  figs  ;  come,  look 
sharp  and  wrap  them  up  ;  I  want  to  be  off."  « 
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Reviews. 


Notes    on    Antzsthetics    in    Dental    Surgery.       By     ARTHUR    S. 

Underwood,  M.  R.  C.  S.,    L.  D.  S.,   England,  and    C.  Carter 

Braine,  F.R.C.S.     Second  edition.     London  :  C.  Ash  &  Sons, 

1893.      166  pages. 

Mr.  Underwood  is  well-known  as  a  safe  and  scientific  investi- 
gator, and  while  the  first  edition  of  this  little  work  was  practically 
valuable,  it  has  been  made  much  more  so  by  the  technical  skill 
and  knowledge  of  Mr.  Carter  Braine,  who  holds  the  position  of 
Anaesthetist  and  Instructor  in  Anaesthetics  at  Charing  Cross 
Hospital,  etc.  In  the  chapter  on  General  Considerations,  the 
authors  clearly  explain  the  precautions  necessary,  both  in  the 
preparation  of  the  patient,  and  in  administering  the  various  an^ts- 
thetics  :  so  clearly,  in  fact,  that  we  know  of  no  other  work  of  such 
special  advantage  to  the  dentist.  With  too  many  operators, 
anaesthetics  are  perhaps  regarded  with  a  reckless  indifference,  and 
the  unscientific  opinion  is  held  that  specialists  have  exaggerated 
their  dangers.  In  the  United  Kingdom  the  anaesthetist  is  a 
specialist,  who  administers  the  anaesthetic  for  the  dental  operator. 
It  appears  that  this  division  of  labor  has  had  valuable  results,  and 
has  led  to  an  important  alliance,  the  benefit  of  which  we  get  in 
this  practical  and  interesting  book.     It  is  well  illustrated. 

Quiz  Compends  ?     No.  13.     Dental  Pathology  and  Medicine.     By 
George    W.    Warren,  D.D.S.     Second  edition.      Illustrated. 
Philadelphia:  P.  Blakeston,  Son  &  Co.      1893.      163  pages. 
Plain,  practical,  compact,  convenient :  a   large   library  in  a  little 

space. 


Sir  William  Gull  was  asked  by  a  lady  if  he  did  not  consider 
experiments  on  animals  as  cruel.  "  Madam,"  he  said,  "  there  is  no 
cruelty  comparable  to  ignorance." — The  Humanitarian. 

Dull  or  improper  instruments  are  cause  for  complaint.  The 
idea  of  some  that  it  will  be  taken  as  evidence  of  skill  to  have  but 
few  instruments,  and  the  boast  that  "  I  can  use  anything,"  is  non- 
sense ;  the  more  skilful  the  dentist,  the  keener,  brighter  and  more 
delicate,  varied  and  appropriate  will  be  his  instruments. 
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Original  Communications. 


Dental  Dots. 


By  D.  V.  Beacock,  Brockville,  Ont. 


Aseptic  treatment  means  to  preserve  a  clean  wound  from  septic 
infection.     It  is  purely  preventive. 

Antiseptic  treatment  means  the  prevention  of  further  extension 
of  existing  trouble.  One  method  prevents  the  fire,  the  other 
extinguishes  it. 

In  cases  where  it  is  difficult  to  apply  the  rubber  dam  above  the 
gum,  tie  a  knot  on  the  silk,  this  will  aid  in  carrying  it  under  the 
gum  ;  a  double  knot  is  sometimes  necessary. 

In  some  cases  where  it  seems  almost  impossible  to  either  hold  or 
apply  the  dam  to  lower  molars,  I  have  found  it  a  capital  plan  to 
take  fine  binding  wire,  double  once  or  twice,  twist  about  half  an 
inch  at  the  double  end  with  a  pair  of  plyers,  run  the  free  ends  each 
side  the  tooth,  to  be  enclosed  at  the  necks  near  the  gum — always 
from  the  lingual  side, — twist  the  ends  on  the  buccal  aspect  of  the 
tooth,  and  cut  off  the  wire  about  half  inch.  The  rubber  can  now 
be  looped  over  each  end  of  the  wire  and  held  secure.  This  is 
better  than  any  rubber-clamp  ever  invented  for  some  difficult 
cases,  as  there  is  scarcely  any  tooth  in  the  mouth,  no  matter  where 
situated,  if  the  wire  can  be  applied,  but  the  rubber  can  be  put  on 
by  using  it. 

A  flattened  pin  is  also  very  useful  for  applying  the  dam  in  many 
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lower  teeth,  by  slipping  it  between  the  teeth  till  the  dam  is  secured 
by  Hgating. 

To  prevent  rubber  from  slipping,  dry  the  teeth  well  and  apply 
solution  of  sandrac  varnish,  or  touch  the  necks  of  the  teeth  with 
powdered  resin.     This  will  often  save  ligatures. 

Rubber  dam  should  always  be  either  soaked  or  touched  with 
vaseline  before  applying. 

Vaseline  is  a  very  useful  article  in  a  dental  office.  I  use  it  for 
man\-  different  purposes  :  mixed  with  a  little  iodoform  for  covering 
inflamed  pulps,  for  touching  sand-paper  disks  to  keep  them 
from  catching  the  rubber  when  polishing  fillings,  to  prevent  hot 
burnisher  from  sticking  to  gutta-percha  fillings,  rubbing  on  the 
under  side  of  rubber  dam  to  aid  in  applying  to  the  teeth  ;  for  these 
and  many  other  purposes  it  is  preferable  to  soap. 


Experiments  with  Amalgam. 


By   B. 


I  have  been  experimenting  lor  some  time  on  amalgams.  First, 
I  put  into  nitric  acid,  one  part  to  four  of  water,  a  lump  of  hard 
amalgam  ;  second,  hydrochloric  acid  one  part  to  two  of  water  ; 
third,  sulphuric  acid  one  part  to  two-fourths  strong  vinegar.  A 
lump  of  dry  amalgam  has  remained  in  each  since  yesterday  ;  the 
only  effect  noticeable  on  either  is  a  slight  action  of  the  nitric  acid 
darkening  slightly  the  surface  without  any  perceptible  change  ; 
none  of  the  others  have  undergone  any  perceptible  change,  but 
remain  clear  and  white. 

Now,  any  of  these  preparations  are  sufficiently  strong  to  act 
with  energy  on  teeth  in  the  same  length  of  time,  and  any  of  these 
acids  would,  if  retained  in  the  mouth  any  length  of  time,  excoriate 
the  entire  mucous  surfaces.  Good  amalgams  are  composed  of  pure 
tin  and  silver,  and  amalgamated  with  pure  mercury.  Water  does 
not  decompose  mercury,  silver  or  tin  to  any  perceptible  extent  ; 
nitric  acid  dilute  acts  on  silver,  also  mercury,  separately,  and  less 
so  on  tin,  heat  facilitating  the  action  ;  when  the  three  are  combined, 
as  in  amalgam,  the  acid  action  is  greatly  lessened.  I  do  not 
believe  that  any  action  of  the  fluids  of  the  mouth  is  sufficient  to 
produce  any   mercurial   salt  capable  of  acting   injuriously  to  the 
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slightest  extent,  even  in  cases  that  have  been  repeatedly  salivated 
by  taking  mercurials  ;  if  so,  I  have  never  witnessed  a  case  during 
many  years  professional  observation. 

I  have  seen  a  filling,  but  a  short  time  since,  made  of  silver 
filings  and  mercury,  that  had  been  in  a  lower  bicuspid  twenty-five 
years,  the  filling  being  perfectly  sound,  and  the  tooth  all  round, 
except  near  the  gum,  where  a  cavity  below  had  nearly  reached  the 
filling.  This  filling  was  very  dark  on  the  surface,  but  on  running 
a  file  over  it  slightly,  it  gave  a  pure,  sound  white  surface  ;  in  con- 
sequence I  left  the  filling  in,  and  filled  below  it.  This  dark  surface 
was  the  result  of  the  silver  oxidizing  slightly. 

Remove  any  amalgam  filling  from  any  tooth,  and  file  the  surface, 
and  the  filed  portion  will  become  white  and  metallic.  In  order  to 
get  protoxide  of  mercury,  which  is  the  only  one  of  consequence, 
mercury  must  be  heated  up  to  600  degrees  with  free  access  of  air  ; 
then  red  precipitate  is  formed,  which  is  the  protoxide,  and  on 
raising  the  heat  higher,  this  oxide  is  again  decomposed  into  the 
simple  elements. 

To  form  calomel,  which  is  a  subchloride,  .subnitrate  of  mercury 
is  precipitated  by  common  salt  ;  it  is  also  formed  by  other  pro- 
cesses. Protochloride  of  mercury,  or  corrosive  sublimate,  may  be 
made  in  several  ways.  When  metallic  mercury  is  heated  in 
chlorine  gas,  it  takes  fire  and  burns,  producing  this  salt. 

From  the  above  formulas  it  will  be  seen  that  mercury  is  not 
readily  acted  on  by  any  fluids  that  may  exist  in  the  mouth,  as 
these  fluids  always  contain,  at  least,  from  800  to  900  parts  of  water 
in  1,000  parts,  so  that  any  acid  or  any  other  agent  contained  in 
this  fluid  could  absolutely  have  no  action  of  any  moment,  either 
on  tin  or  silver.  The  latter  turns  dark  from  an  oxide  being  formed 
in  some  mouths  much  more  readily  than  in  others,  some  mouths 
scarcely  acting  on  a  silver  plate  at  all.  Zauman  says  that  mercury 
slowly  vaporizes  at  all  temperatures  above  forty  degrees  ;  some 
say  all  temperatures  above  sixty-six.  The  vaporization  goes  on 
more  rapidly  as  the  temperature  is  raised  up  to  the  point  of 
ebullition  662. 

All  the  apprehension  that  need  give  us  any  concern  in  connec- 
tion with  amalgam  fillings,  is  the  vaporization  during  the  process 
of  hardening,  some  of  which  undoubtedly  will  be  inhaled  into  the 
lungs,  as  this  vapor  must  be  lighter  than   air,  or  it  could  not  be  a 
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vapor  at  all.  The  amount  that  might  be  inhaled  would  be  so 
insignificant  that  it  would  not  do  any  mischief,  as  it  would  be 
carried  out  of  the  lungs  again,  even  if  it  passed  the  entire  rounds 
of  the  circulation. 

Workers  in  quicksilver  are  short-lived,  owing  to  the  fact  that 
they  are  constantly  in  an  atmosphere  charged  with  these  vapors, 
which,  no  doubt,  keeps  their  systems  saturated  during  their  working 
hours,  which  in  a  few  years  causes  a  total  lesion  of  nutrition  ;  the 
hair  and  nails  fall  off,  the  hard  tissues  become  saturated,  the  peros- 
teum  fails  to  nourish  the  bones,  and  the  poor  wretches  die  from 
exhaustion. 

The  insignificant  amount  of  this  vapor  escaping  from  a  fine 
amalgam  filling  could  produce  no  injurious  effect.  The  vapors 
will  salivate  when  sufficient  has  been  inhaled,  which  is  the  first 
effect  of  almost  all  forms  of  mercury,  however  introduced  into  the 
system.  Mercury,  in  its  action,  is  an  irritating  stimulant  to  the 
glands,  more  especially  the  liver  primarily  and  the  oral  secondarily. 

All  the  specimens  have  now  been  in  the  acids  forty-eight  hours. 
None  of  them  are  in  the  least  affected,  except  that  in  the  nitric 
acid,  which  is  nearly  all  decomposed,  with  some  precipitate  of  tin, 
I  suppose,  at  the  bottom.  It  will  be  seen  that  in  twenty-four  hours 
there  was  scarcely  any  action  at  all  by  the  nitric  acid,  and  now 
none  at  all  by  any  of  the  other  acids.  I  think  these  conclusions 
are  sustained  by  demonstrable  facts  as  given  above. 


Impression  before  Extracting. 


By  G.  V.  N.  Relyea,  L.D.S.,  Oswego,  N.Y. 


A  prominent  M.D.  of  our  city  complained  of  his  superior 
incisors  having  become  elongated,  hence  unsightly,  and  occasion- 
ally giving  him  trouble,  but  he  could  not  spare  time  to  have  them 
attended  to,  would  not  be  without  those  teeth  one  day  for  twenty- 
five  dollars — could  not  see  his  patients.  I  told  him  it  would  not 
be  necessary,  as  I  could  take  the  impression  before  extracting,  and 
the  new  ones  would  be  ready  the  moment  the  old  ones  were 
removed.  He  exclaimed,  "  Can  that  be  done  ?  "  I  assured  him  it 
was  even  so.  "When  will  you  do  it?"'  An  appointment  was 
made,  and  the  next  day  after,  at  the  same  hour,  the  doctor  was  in  the 
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operating  chair.  The  teeth  were  extracted,  and  in  less  than  half 
an  hour  he  was  back  in  the  bank  of  which  he  was  the  worthy 
president.  The  size  and  shade  of  his  old  teeth  was  so  accurately 
followed  that,  on  informing  his  teller  and  cashier  that  he  had  just 
had  his  four  front  teeth  extracted,  they  were  staggered,  and  asked 
him  when.  He  replied,  "  Less  than  half  an  hour  since."  The 
mystery  was  then  explained.     He  wore  those  teeth   for  two  years. 

Let  us  suppose  a  case.  The  patient  we  will  suppose  young, 
just  entering  the  twenties  ;  the  incisors  and  eye  teeth  past 
saving,  some  ulcerating,  and  the  pulp  exposed  in  others.  Suf- 
fering and  mortification  had  at  last  driven  the  victim  to  seek 
relief  To  destroy  the  pulps  and  treat  the  ulcers  will  require 
time,  be  expensive  and  tedious.  Unless  the  parties  are  abundantly 
able  and  willing,  the  result  will  be  to  extract.  Then  comes  the 
question,  "  How  soon  can  I  have  the  new  teeth  ?  "  "  To-morrow, 
if  you  wish."  "  Well,  out  with  the  teeth."  But  I  take  the  impres- 
sion, and  do  not  remove  the  old  ones  until  the  new  ones  are  ready. 
If  a  young  lady,  she  will  probably  say,  "Oh,  that  will  be  lovely." 
The  impression  is  taken,  and  we  will  now  suppose  an  accurate 
model  is  before  the  operator. 

With  a  pen-knife  it  is  dressed,  as  it  would  be  if  the  impression 
had  been  taken  after  extracting.  Select  teeth  at  least  one-third 
longer  than  if  the  gums  were  healed.  Allow  this  extra  length  of 
tooth  to  run  up  in  the  opening  left  by  the  old  tooth,  and  you  will 
be  surprised  what  a  perfect  fit  you  will  have  When  using  nitrous 
oxide,  have  the  new  teeth  convenient,  but  unobserved  by  your 
patient,  and  when  the  old  teeth  are  out,  put  the  new  plate  in 
before  the  effects  of  the  anaesthetic  has  passed  off,  and  when  fuU 
consciousness  returns  you  will  see  a  surprised   and  happy  patient 


Brieflets. 


By  A.  A.  Burns,  L.D.S.,  Smith's  Falls,  Ont. 


Where  a  cavity  is  found  to  contain  deep-seated  caries,  and  it  has 
been  found  necessary  to  leave  a  portion  remain,  pressure  upon  the 
nerve  may  be  prevented  by  apph'ing  a  solution  of  chloro-percha  to 
the  remaining  debris  after  it  has  been  thoroughly  treated  with 
antiseptics.  Allow  the  chloroform  to  evaporate,  and  a  firm  lining 
is  found  which  is  both  non-conducting  and  non-irritating. 
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In  filling  an  impression  for  a  partial  plate  where  there  is  danger 
of  plaster  teeth  breaking,  small  wooden  pegs,  such  as  used  by  shoe- 
makers, placed  in  the  tooth  sockets  with  the  plaster  will  prevent 
any  such  accident,  and  will  also  be  found  to  give  no  resistance  to 
cutting  teeth  down  when  about  to  imbed  model  in  flask. 

In  finishing  a  cement  filling  after  chemical  action  has  taken 
place  in  setting  process,  a  better  finish  may  be  obtained  by  rubbing 
the  burnisher  over  a  piece  of  white  wax  and  then  burnishing  filling. 
This  adds  to  the  finish  and  prevents  moisture  from  getting  at  rilling 
for  some  time  (although  exposed  to  it),  as  a  film  of  wax  remains 
as  a  preventive. 

A  handy  sand-paper  mandrel  may  be  made  out  of  cork  for  use 
on  rubber  plates  in  finishing  process  Take  a  common  quart-taper 
cork.  Trim  up  in  cone  shape  on  the  lathe.  By  means  of  dental 
mechanical  saw,  make  a  slit  through  apical  end  of  cone,  about  half 
way  down.  A  piece  of  sand-paper,  a  little  wider  than  the  opening, 
bent  back  at  one  end  for  retention,  and  placed  in  the  mandrel,  will 
complete  it.  This  will  be  found  more  pliable  than  common  brass 
mandrel.  It  conforms  more  with  depressions  in  outline  of  plate, 
retains  sand-paper  better  and  does  not  heat  plate  so  quickly. 

Where  a  temporary  root-filling  is  required,  a  good  filling  for  such 
a  case  may  be  made  by  taking  a  small  rope  of  absorbent  cotton 
and  saturating  it  in  chloro-percha.  This  will  be  found  very  handy 
in  removal,  and  will  also  prevent  the  continuance  of  decay  of 
organic  matter. 

Good  cotton-holders  and  good  disinfectant  glass,  for  instruments, 
may  be  had  by  using  small-size  cut-flower  jars.  They  can  be 
obtained  at  any  druggist's,  and  will  be  found  not  only  useful  but 
ornamental.  A  great  point  in  favor  of  these  is  that  they  are  very 
easily  kept  clean. 

In  inserting  a  large  amalgam  crown-filling  it  is  often  found  very 
hard  to  replace  the  cusps  of  the  grinding  surface.  This  may  be 
accomplished  by  the  use  of  the  small  round-head  tin-tack,  com- 
monly called  gimp  tack.  After  the  filling  has  been  well  retained, 
and  cavity  about  half  filled,  a  small  hole  may  be  made  and  one  of 
these  tin-tacks  inserted  at  point  where  cusp  is  desired  to  be  made. 
The  amalgam  can  be  packed  around  the  tack,  and  it  will  be  found 
to  readily  adhere  to  it  on  account  of  the  affinity  of  mercury  for  tin. 
In  a  very  large  filling  a  couple  of  cusps   may  be  had  in  a  similar 
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way.  The  great  advantage  in  this  way  of  cusp  building  is  in  the 
perfect  articulation.  The  amalgam  may  be  mixed  a  little  soft,  as 
the  tin-tack  will  readily  absorb  the  surplus  mercury.  After  filling 
is  in  place,  the  patient  is  requested  to  close  the  teeth  and  the  cusps 
will  be  found  to  conform  perfectly  with  the  accluding  tooth.  It  is 
better  to  always  have  filling  a  little  full,  in  this  case,  so  that  the 
pressure  will  give  the  above  result.  This  makes  one  of  the  prettiest 
plastic  fillings  inserted,  and  experience  has  proven  their  durability. 


The  Code  of  Ethics. 


By  L.  D.  S.,  Vancouver,  B.C. 


Undoubtedly  the  codes  of  ethics  in  medicine  and  dentistry 
demand  modification.  To  my  mind,  it  is  unfair  to  recognized  men 
of  original  thought  and  inventive  genius  to  place  them  on  a  par 
with  the  fraudulent  copyist,  who,  with  a  hobby,  puts  in  another 
joint  or  a  screw,  twists  a  bracket  or  turns  a  projection,  all  the  time 
without  adding  a  new  principle  or  altering  an  existing  fact,  and 
then  patents  his  imposture.  Any  mechanic  can  take  a  vulcanizer 
or  a  lathe,  change  their  shape,  give  them  another  turn,  and  claim 
them  as  their  own  "invention"  (!),  while  anyone  can  see  that 
there  is  no  originality  whatever  in  the  so-called  "  improvement." 
We  are  full  of  this  sort  of  cheap  trickery  in  dentistry. 

I  am  disposed  to  place  men  who  invent  really  new  and  valuable 
articles  on  a  different  and  higher  plane  than  these  cheap  tricksters, 
and  herein  I  believe  that  the  future  code  will  recognize  some  claim 
of  the  former  to  protection  of  their  originality.  It  has  never  been 
explained  satisfactorily  to  me  why  an  original  genius,  who  patents 
an  original  appliance,  should  be  anathematized  by  the  code,  while 
an  obscure  plagiarist  who  steals  the  material  for  a  "  text-book " 
which  he  copyrights  should  be  protected  by  it.  I  would  place  the 
works  of  Tomes,  W.  D.  Miller  and  Wedl  on  a  different  and  higher 
plane  than  the  large  number  of  text-books  which  are  half  stolen 
from  them.  It  is  easy  to  give  the  original  thinkers  in  literature 
and  invention  their  due. 

It  is  easy,  too,  to  distinguish  the  advertising  imposter  from  the 
honest  inventor  who  makes  public  the  truth.  A  man  who  seeks 
to  convey  the  impression  that  he  possesses  a  secret  remedy,  or  an 
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exceptional  method,  which  he  neither  invented  nor  is  really  able 
to  supply,  is  on  a  different  and  lower  plane  of  morals  than  the  man 
who  not  only  is  the  discoverer  but  who  makes  his  "secret"  known 
and  offers  his  "  method  "  to  his  confreres.  I  cannot  see,  however, 
why  he  should  be  asked  to  charge  his  patients  and  give  it  freely  to 
his  confreres,  unless  society  supplies  a  means  whereby  he  can  give 
away  his  time  and  material — in  fact  his  "  bread  and  butter." 

These  thoughts  point  to  the  future.  We  have  to  make  distinc- 
tions ;  to  remember  that  among  those  who  commit  breaches  of  the 
code  there  is  some  wheat  with  lots  of  chaff. 

In  the  meantime,  let  us  adhere  to  the  strict  letter  of  the  code, 
until  we  have  an  accepted  revision.  It  is  better  to  be  ruled  by  a 
rod  of  iron,  in  this  matter,  than  not  to  be  ruled  at  all.  But  the  rod 
of  iron  becomes  intolerable  bye-and-bye. 


Proceedings  of  Dental  Societies. 


Eastern  Ontario  Dental  Association. 


The  fourteenth  annual  meeting  of  the  Eastern  Ontario  Dental 
Association  was  held  in  the  Board  of  Trade  rooms,  Cornwall,  Ont., 
June  15th  and  i6th,  1893. 

The  following  gentlemen  were  admitted  to  membership  in  the 
Association  :  John  G.  Sanders,  L.D.S.,  and  H.  B.  VVeagant,  L.D.S., 
both  of  Morrisburg. 

The  following  members  were  elected  officers  for  the  ensuing 
year:  W.  Brace,  L.D.S.,  Brockville,  President;  A.  A.  S.  Burns, 
L.D.S.,  Smith's  Falls,  Vice-President ;  Geo.  H.  Weagant,  L.D.S., 
Cornwall,  Secretary-Treasurer. 

The  retiring  President's  address  was  read  by  Dr.  J.  C.  Bower,  of 
Ottawa. 

After  routine  business,  Thursday  evening.  Dr.  Peter  Brown,  of 
Montreal,  read  a  very  able,  scientific,  and  instructive  paper,  entitled 
"  Electricity  in  Dentistry." 

Friday  morning  was  taken  up  with  clinics,  which  were  held  in 
Dr.  Weagant's  office.  Dr.  Brown,  of  Montreal,  had  a  large  exhibit 
of  electrical  appliances  for  use  in  dentistry,  comprising  dynamos, 
motors,  pluggers,  engines,  lathes,  fans,  lamps,  cauteries,  etc.,  etc., 
making  perhaps  the  most  complete  display  of  dental  electric  appa- 
ratus ever  shown  before  a  meeting  of  dentists  in  Canada. 
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Some  very  fine  crown-work  was  done  by  Drs.  J.  C.  Bower,  of 
Ottawa,  and  H.  B.  Weagant,  of  Morrisburg.  Work  that  was 
thoroughly  practical  ;  every  detail  begun,  worked  out  and  finished 
during  the  time  allotted  for  clinics. 

A  very  beautiful  non-cohesive  gold  filling  was  inserted  by  Dr. 
R.  E.  Sparks,  of  Kingston. 

Dr.  C.  H.  Wells,  of  Huntingdon,  P.Q.,  inserted  a  porcelain  inlay 
in  a  labial  cavity,  the  inlay  having  been  cut  from  an  artificial  tooth 
by  means  of  Weagant's  diamond  trephines. 

Friday  afternoon,  the  Association  was  tendered  a  complimentary 
sail  down  the  river  and  dinner  at  Stanley  Island  ;  returning  at  eight 
o'clock  in  the  evening,  the  business  of  the  meeting  was  resumed. 

Dr.  G.  E.  Hanna,  of  Kemptville,  representing  District  No.  i 
upon  the  Board  of  Directors  of  the  R.C.D.S.,  brought  in  a  report  of 
proceedings  of  that  body,  dwelling  more  particularly  upon  points  of 
special  interest  to  this  Association.  It  is  not  necessary  to  give  the 
substance  of  Dr.  Hanna's  address,  as  very  shortly  a  full  report  of 
proceedings  of  the  last  meeting  of  the  R.  C.  D.  S.  will  be  issued. 

Dr.  R.  E.  Sparks,  of  Kingston,  read  a  very  interesting  paper 
upon  the  "  Use  vs.  Abuse  of  the  Dental  Engine." 

Dr.  C.  A.  Martin,  of  Ottawa,  gave  a  short  and  pithy  address, 
entitled  "  Some  Criticisms." 

A  vote  of  thanks  was  tendered  those  members  contributing 
papers  and  performing  clinics  ;  also  to  the  local  dentists  for  the 
hospitable  manner  in  which  the  members  of  the  Association  were 
entertained  by  them. 

The  next  meeting  of  the  Association  will  be  held  at  Smith's 
Falls,  Ont. 


The  World's  Dental  Congress— August  17th  to  27th. 


Before  another  issue  of  the  DOMINION  DENTAL  JOURNAL,  we 
should  be  prepared  for  our  professional  pilgrimage  to  Chicago. 
Nothing  has  occurred,  and  nothing  will  likely  occur,  to  interrupt 
the  harmonious  working  ot  the  programme,  and  instead  of  deplor- 
ing that  our  meeting  is  in  August,  we  have  every  reason  to  be 
grateful  that  the  dentists  will  be  in  Chicago  in  the  very  best  time 
to  witness  the  completed  Fair. 

Dr.  A.  O.  Hunt,  the  indefatigable  Secretary,  sends  us  the  follow- 
ing list  of  the  officers  of  the  sections  : 
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OFFICERS     OF     THE     SECTIONS. 

" Science " — Department  " A" 

Section  i.  Anatomy  and  Histology. — Chairman,  R.  R.  Andrews, 
Cambridge,  Mass.;  Vice-Chairman,  E.  P.  Beadles,  Danville,  Va.; 
Secretary,  F.  T.  Breene,  Iowa  City,  Iowa. 

Section  2.  Etiology,  Pathology  and  Bacteriology. — Chairman,  G. 
V.  Black,  Jacksonville,  III;  Vice-Chairman,  Geo.  S.  Allan,  New 
York,  N.Y.;  Secretary,  E.  S.  Chisholm,  Tuscaloosa,  Ala. 

Section  3.  Chemistry  and  Metallurgy. — Chairman,  D.  R.  Stubble- 
field,  Nashville,  Tenn.;  Vice-Chairman,  J.  S.  Cassidy,  Covington, 
Ky.;  Secretary,  E.  V.  McLeod,  New  Bedford,  Mass. 

Section  4.  Therapeutics  and  Materia  Medica. — Chairman,  F. 
J.  S.  Gorgas,  Baltimore,  Md.;  Vice-Chairman,  N.  S.  Hofif,  Ann 
Arbor,  Mich.;  Secretary,  Geo.  E.  Hunt,  Indianapolis,  Ind. 

"  Applied  Science  " — Department  "  B." 

Section  5.  Dental  and  Oral  Surgery. — Chairman,  T.  W.  Brophy, 
Chicago,  111.;  Vice-Chairman,  M.  H.  Cryer,  Philadelphia,  Pa.;  Sec- 
retary, J.  F.  Griffiths,  Salisbury,  N.C. 

Section  6.  Operative  Dentistry.  —  Chairman,  Wm.  Jarvie, 
Brooklyn,  N.Y.;  Vice-Chairman,  Daniel  N.  McQuillen,  Philadel- 
phia, Pa.;  Secretary,  Henry  W.  Morgan,  Atlanta,  Ga. 

Section  7.  Prosthesis,  Orthodontia. — Chairman,  C.  L.  Goddard, 
San  Francisco,  Cal.;  Vice-Chairman,  T.  S.  Hacker,  Indianapolis, 
Ind.;  Secretary,  E.  H.  Angle,  Minneapolis,  Minn. 

Section  8.  Education,  Legislation,  Literature. — Chairman,  J.  J. 
R.  Patrick,  Belleville,  111.;  Vice-Chairman,  H.  L.  McKellops,  San 
Francisco,  Cal.;  Secretary,  W.  H.  Whitslar,  Cleveland,  Ohio. 


Applications  for  Membership. 


We  urge  our  readers  to  apply  at  once  ior  membership  in  the 
Congress.  We  repeat  that  Canadians,  like  all  other  foreigners,  are 
exempted  from  the  fee  of  ten  dollars,  and  are  merely  obliged  to 
present  the  necessary  certificates  signed  by  the  Canadian  officers. 
The  Grand  Trunk  Railway  has  made  very  liberal  reduction  for 
return  rates,  the  return  fare  from  Montreal  being  only  $24.  The 
following  circular  will  be  useful  to  members.     If  one  is  uncertain 


PROCEEDINGS  OF  DENTAL  SOCIETIES  155 

as  to  rooms,  etc.,  it  would  be  best,  upon  arrival  in  Chicago  to  pro- 
ceed directly  to  the  Club,  where  every  information  will  be  available. 

"Columbia  Dental  Club, 

"  300  Michigan  Avenue^  Chicago. 

"  This  Club  has  been  organized  for  the  entertainment  of  visiting 
dentists  from  all  parts  of  the  world,  and  to  serve  as  headquarters 
for  the  World's  Columbian  Dental  Congress. 

"  We  tender  all  dentists  a  cordial  invitation  to  make  our  Club 
House  their  headquarters  while  in  the  city,  and  those  who  desire 
may  have  their  mail  directed  in  our  care. 

"A  Bureau  of  Information  has  been  established  in  connection 
with  the  Club,  through  which  convenient  rooms  may  be  secured  at 
rates  to  suit.  Correspondence  relating  to  same  should  be  addressed 
to  manager  of  the  bureau,  R.  C.  Brophy,  in  care  of  the  Club. 

"  Very  truly, 

"Columbia  Dental  Club, 

"  Frank  H.  Gardner,  Pres." 


Ontario  Dental  Association. 


Toronto,  June  loth,  iSgj. 

Dear  Sir, — The  fifth  annual  meeting  of  the  Ontario  Dental 
Association  will  be  held  at  Hamilton,  beginning  on  Tuesday,  July 
25th,  and  continuing  till  Thursday  noon,  July  27th.  The  date 
fixed  by  constitution  (third  Tuesday  in  July)  having  been  found 
to  conflict  with  the  meeting  of  the  Grand  Lodge  of  the  Masonic 
Order,  which  many  of  the  dentists  wish  to  attend,  it  has  been  con- 
sidered advisable  to  postpone  our  meeting  till  the  fourth  Tuesday. 

A  programme,  full  of  interest  and  profit,  is  being  prepared. 
There  will  be  papers  on  "  Amalgam,"  "  A  Needed  Reform  in  our 
Dental  Curriculum,"  "  Care  of  Deciduous  Teeth,"  and  other  inter- 
esting subjects  not  definitely  arranged  yet.  Clinics  will  be  given 
on  "  Regulating,"  "  Aluminum  Work,"  "  Porcelain  Baking,"  "  How 
to  make  a  Seamless  Crown,"  and  other  subjects  to  be  announced 
later. 

The  Question  Box  will  be  made  a  more  prominent  feature  of 
this  meeting  than  in  the  past,  and  much  practical  information  will 
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doubtless  be  obtained  from  the  answers  to,  and  discussion  on,  such 
questions  as  may  be  presented. 

Although  you  may  be  looking  forward  to  attending  the  great 
Dental  Congress  in  Chicago,  still  the  Committee  feel  confident 
you  would  derive  much  useful  benefit  from  the  Ontario  meeting, 
as  the  practical  points  are  apt  to  be  lost  sight  of  in  the  magnitude 
of  such  an  enormous  meeting  as  the  Chicago  one. 

As  the  railway  companies  will  give  no  reduction  unless  there  are 
fifty  who  have  paid  the  railroad  fare  one  way,  and  as  we  have  never 
yet  had  that  many  who  have  done  so,  it  would  be  be  advisable  for 
you  to  purchase  a  regular  return  ticket.  A  programme  of  the 
meeting  will  be  mailed  to  you  about  the  first  of  July. 

The  Committee  hope  you  will  so  arrange  your  plans  as  to  be  at 
the  meeting. 

Yours  very  truly, 

H.  R.  Abbott,  President. 
W.  E.  WiLLMOTT,  Secretary. 


Dental  Association,  Province  of  Quebec— Board  of 
Examiners. 


The  regular  meetings  for  examinations  were  held  in  Montreal, 
on  May  10,  11,  12  and  13.  The  following  members  were  present, 
Messrs.  S.  Globensky,  President ;  E.  Casgrain,  Vice-President;  J. 
C.  Nichols,  Treasurer  ;  Geo.  W.  Lovejoy,  Secretary  ;  T.  A.  Venner, 
Registrar  ;  A.  W.  Hyndman  and  E.  B.  Ibbotson.  W.  G.  Beers 
was  present  by  invitation  to  represent  the  Dental  College  of  the 
Province  of  Quebec. 

After  reading  and  approving  of  the  Minutes,  the  President 
explained  that  two  resignations  having  occurred,  the  Board  had 
elected,  according  to  law,  Drs.  Lovejoy  and  Ibbotson  to  fill  the 
places  ;  that  Dr.  Beers  had  resigned  in  accordance  with  his  own 
conditions  at  the  last  election,  as  he  felt  unable  to  devote  time 
both  to  the  College  and  the  Board.  Drs.  Lovejoy  and  Fiske  had 
been  appointed  as  Professors  in  the  College  to  replace  Dr.  Andres, 
resigned,  on  account  of  ill  health,  and  Dr.  Berwick,  deceased. 

Several  students,  not  having  fulfilled  their  time,  were  referred 
back  for  future  examination. 

The    following  successfully    passed  the   final   examination,  and 
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received  the  degree  of  L.D.S.  :  Messrs.  S.  J.  Bloomfield,  L.  J. 
Franchere,  Jas.  Symons,  Robt.  N.  Watson,  G.  Lemieux,  A.  Lemieux, 
O.  Pichette,  G.  Maillet,  J.  B.  C.  Trestler,  A.  S.  Ives,  and  Miss 
Annie  Grant  Hill.  Miss  Hill  is  the  first  lady  licentiate  in  the 
Province. 

W.  G.  Beers  gave  a  detailed  report  of  the  work  of  the  College 
for  the  session  just  completed,  and  paid  high  compliments  to  the 
students  and  the  demonstrators.  In  spite  of  some  factious  oppo- 
sition, the  school  had  united  the  English  and  French  students 
in  one  work  under  one  government  (the  Board),  and  the  profes- 
sion, with  a  few  expected  exceptions,  had  decided  that  it  would 
be  injurious  to  cheapen  and  lower  dental  education  in  the  Pro- 
vince by  opening  a  rival. 

The  following  resolution  was  then  passed :  "  The  Board  ot" 
Examiners,  having  received  the  report  of  the  Dean  of  the  Dental 
College  of  the  Province  of  Quebec  for  the  first  session,  desires  to 
express  its  approval  of  the  work  done  by  the  Professors  and 
Demonstrators,  the  value  of  which,  to  the  students,  has  been  wit- 
nessed in  the  present  examination." 


Ontario  Dental  Society. 


The  fifth  annual  meeting  of  the  Ontario  Dental  Society  will  be 

held  in  the  Y.M.C.A.  building,  Hamilton,  July  25th,  26th  and  27th. 

A  number  of  very  interesting  and   profitable   papers  and   clinics 

have   been   arranged   for.     It   is   hoped   many   of  the   dentists   of 

Ontario  will  be  present.     No  special  arrangements  have  been  made 

with  the  railroads,  as  it  would   require  an  attendance  of  fifty  who 

paid  railroad  fare  one  way,  and  there  has  never   been  that  man}- 

present,  so  those  who  wish  to  attend  should  obtain  a  regular  return 

ticket. 

W.  E.  WiLLMOTT,  Secretary. 


Acidity  of  the  Stomach. — This  is  not  unfrequently  curable 
by  lemon  juice  or  citric  acid,  after  all  kinds  of  antacids  have  been 
tried  in  vain.  The  explanation  is  this  :  A  depraved  state  of  the 
mucous  membrane  lining  the  stomach,  dependent  on  loss  of  tone, 
is  one  of  the  sources  of  acidity  ;  and  this  acidity  is  often  subdued 
by  the  tonic  action  found  in  the  lemon  acid  or  juice. — Med. 
Summary. 
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Correspondence. 


The  World's  Columbian  Dental  Congress. 

Chicago,  Illinois,  August  14-19,  1893. 


Circular  from  the  General  Executive  Committee. 

To  the  Dentists  of  the  United  States  of  America^  Canada,  Mexico, 
Central  America  and  South  America,  Greeting : 

The  movement  to  hold  a  Dental  Congress  in  Chicago,  Illinois, 
August  14-19,  1893,  inclusive,  received  its  official  status  from  the 
joint  action  of  the  Southern  Dental  Association  at  its  meeting  in 
July,  1890,  held  at  Atlanta,  Georgia,  and  the  meeting  of  the  Ameri- 
can Dental  Association  held  at  Excelsior  Springs,  Missouri,  in 
August,  1890.  The  undersigned  General  Executive  Committee  was 
appointed  by  the  two  Associations  to  adopt  Rules  and  Regula- 
tions, fix  the  time  for  convening  the  Congress,  secure  the  place 
for  holding  the  sessions,  and  make  such  other  preliminary  arrange- 
ments as  it  deemed  necessary. 

The  work  of  appointing  committees  to  promote  the  success  of 
the  Congress  is  finished,  the  permanent  officers  have  been  chosen, 
the  honorary  officers  have  been  appointed  in  all  foreign  countries, 
and  the  time  and  place  of  meeting  fixed. 

A  general  invitation  has  been  issued,  asking  the  co-operation  of 
the  reputable  dentists  of  the  civilized  world  to  meet  with  the 
dentists  of  the  United  States  of  America  at  the  time  and  place 
fixed,  for  the  presentation  of  papers,  both  scientific  and  practical, 
covering  the  entire  range  of  theory  and  technology.  It  is  believed 
that  the  newest  investigations,  discoveries  and  methods  in  physi- 
ology, histology,  bacteriology,  pathology,  oral  surgery,  chemistry, 
materia  medica,  therapeutics,  orthodontia,  operative  dentistry, 
prosthesis  and  deontology  will  be  presented  to  this  Congress  in 
a  manner  not  heretofore  attempted  in  any  international  gathering 
of  a  similar  character. 

It  is  with  pleasure,  therefore,  that  we  appeal  to  the  dentists  of 
America  to  assist  in  this  great  undertaking,  which  promises  so 
much  for  the  future  of  dentistry  and  dental  surgery,  in  placing  its 
practical  and  humanitarian  objects  before  the  public  at  large.  This 
Congress  will  be  an  educator  of  such  vast  proportions  to  the  prac- 
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titioners  of  dentistry,  that  few  can  realize  the  direct  benefits  which 
will  accrue,  not  only  to  those  participating,  but  to  those  who  deny 
themselves  the  opportunity  to  make  history  for  the  generations 
yet  to  follow. 

The  Transactions,  when  printed,  will  be  a  permanent  record  of 
scientific  development  that  may  well  serve  as  a  starting-point  in 
future  professional  advancement,  education,  legislation  and 
prophylaxis. 

Nothing  will  be  omitted  to  provide  for  the  comfort  and  entertain- 
ment of  those  who  lend  their  presence  for  the  furtherance  of  the 
objects  of  this  Congress,  and  a  programme  of  such  literary  merit 
will  be  presented  as  shall  reflect  in  the  clearest  manner  the  past 
history  and  present  development  of  dental  science,  including  also 
the  practical  demonstration  of  every  phase  of  operations  known. 
These  demonstrations  will  be  made  by  those  best  fitted  by  native 
ingenuity,  education  and  technical  skill  in  bacteriology,  histology, 
pathology,  oral  surgery  and  other  more  directly  practical  subjects, 
such  as  orthodontia,  prosthesis,  electricity,  and  mechanical  opera- 
tions on  the  teeth,  jaws  and  associate  parts. 

The  facilities  for  meetings  and  clinical  demonstrations  are  ample 
to  accommodate  all  who  are  entitled  to  admission  to  the  Congress. 
The  Memorial  Art  Palace  is  situated  near  the  centre  of  transpor- 
tation, it  is  isolated  from  traffic,  and   is  well  lighted  and  ventilated. 

The  general  headquarters  will  be  located  at  300  Michigan 
Avenue,  within  ten  minutes'  walk  of  the  assembly-rooms.  All  com- 
munications to  the  Secretary  of  the  General  Executive  Committee 
to  be  sent  to  this  address  after  July  15. 

The  profession  in  America  must  now  assume  the  responsibility 
of  making  this  Congress  a  success,  on  the  lines  laid  out  by  the 
General  Executive  Committee.  This  can  only  be  accomplished 
by  the  immediate  response  of  those  who  contemplate  being  present 
in  person,  or  by  contribution,  financial  or  otherwise. 

The  Committee  urgently  requests  an  immediate  decision  from 
those  purposing  to  attend,  in  order  to  facilitate  the  work  of  the 
various  departments,  and  reduce  to  a  reasonable  certainty  the 
attendance  from  America. 

Contributions  of  money  should  be  made  directly,  and  at  once, 
to  the  Chairman  of  each  State  Finance  Committee,  for  trans- 
mission to  the  Treasurer,  who  will  issue   his  receipt  for  the  same. 
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Accompanying  this  circular  are  the   Codified   Rules  and  Regula- 
tions of  the  Congress,  and  instructions  for  the  guidance  of  all. 

Read  this  circular  carefully,  and  preserve  it  for  future  reference. 
Adherents  of  the  Congress  will  address  letters  of  enquiry  to  the 
Secretary  of  the  General  Executive  Committee,  in  order  to  receive 
an  official  reply. 

Cordially  and  fraternally  yours, 

W.  W.  Walker,  Chairman  of  the  General  Executive  Com- 
mittee, 6y  W.  9th  Street,  New  York  City,  New  York. 

A.  O.  Hunt,  Secretary  of  the  General  Executive  Committee, 
Iowa  City,  Iowa. 

L.  D.  Shepard,  President  of  the  Congress,  330  Dartmouth 
Street,  Boston,  Massachusetts. 

A.  W.  Harlan,  Secretary- General  of  the  Congress,  looo 
Masonic  Temple,  Chicago,  Illinois. 

John  S.  Marshall,  Treasurer,  Venetian  Building,  Chicago, 
Illinois. 

W.  J.  Barton,  Paris,  Texas. 

L.  D.  Carpenter,  Atlanta,  Georgia. 

J.  Y.  Crawford,  Nashville,  Tennessee. 

M.  W.  Foster,  9  Franklin  Street,  Baltimore,  Maryland. 

H.  J.  McKellops,  2630  Washington  Avenue,  St.  Louis, 
Missouri. 

G.  W.  McElhaney,  Columbus,  Georgia. 

H.  B.  Noble,  New  York  Avenue,  Washington,  D.C. 

John  C.  Storey,  Dallas,  Texas. 

C.  S.  Stockton,  Newark,  New  Jersey. 

J.  Taft,  122  West  Seventh  Street,  Cincinnati,  Ohio. 
Members  of  the  Getteral  Executive  Committee. 

Finances. 

Desiring  that  every  reputable  member  of  the  dental  profession 
shall  be  identified  with  the  Congress, — 

Resolved,  That  a  payment  of  ten  dollars  ($10.00)  shall  entitle 
one  to  the  Transactions  and  to  membership,  if  eligible  ; 

That  a  payment  of  twenty  dollars  ($20.00)  shall  entitle  one  to 
the  Transactions  and  to  membership  as  above,  and  to  the  Com- 
memorative Medal  ; 

That  a  payment  of  thirty  dollars  ($30.00)  or  upward  shall  have 
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all  the  advantages  of  the  twenty-dollar  ($20.cmd)  subscription,  and 
also  recognition  as  a  contributor  to  the  financial  success  of  the 
Congress  ; 

That  any  student  presenting  a  certificate  from  the  Dean  or  Sec- 
retary of  a  reputable  Dental  College  shall  be  entitled  to  Student 
Membership,  and  also  to  a  copy  of  the  Transactions,  on  the  pay- 
ment of  five  dollars  ($5.00). 

Rules  and   Regulations. 

All  public  announcements  for  the  General  Executive  Committee 
shall  bear  the  signatures  of  both  the  Chairman  and  the  Secretary. 

The  admission  fee  to  the  World's  Columbian  Dental  Congress 
shall  be  fixed  at  ten  dollars,  to  be  collected  only  from  residents  of 
the  United  States. 

All  papers  to  be  read  before  the  Congress  shall  be  in  the  hands 
of  the  Committee  on  Printing  Transactions  not  later  than  July  i, 
and  shall  not  exceed  forty-five  minutes  in  the  time  of  presentation. 
Said  Committee  shall  have  full  power  to  accept  or  reject  any 
paper,  to  revise,  or  suggest  a  revision  by  the  authors,  and  to  pub- 
lish or  not  in  the  Transactions  the  whole  or  parts  of  papers  read, 
or  abridgements  thereof 

The  official  languages  of  the  Congress  shall  be  English,  French, 
Spanish  and  German,  and  the  papers  shall  be  printed,  in  the 
Transactions,  in  the  languages  in  which  they  are  read. 

After  a  paper  has  been  accepted,  the  Committee  shall  prepare 
a  brief  synopsis,  to  be  published  in  the  official  languages  of  the 
Congress. 

The  Chairman  of  each  Committee  shall  send  reports  of  its 
progress  to  the  Chairman  and  Secretary  of  the  General  Executive 
Committee  at  such  frequent  intervals  as  will  keep  them  informed 
of  all  the  work  accomplished. 

All  circulars  issued  by  any  Committee  must  be  sent  to  each 
member  of  the  General  Executive  Committee,  and  they  shall  be 
of  uniform  size,  viz.,  that  of  the  minute  forms  issued  by  the 
Secretary. 

The  Dental  Congress  offers  a  medal  for  the  best  popular 
paper  on  Dental  Hygiene,  for  public  distribution  ;  to  be  referred 
to  Committee  Xo.  23,  to  be  called  the  Committee  on  Prize 
Essays. 
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All  matters  of  business  presented  at  the  general  sessions  of  the 
Congress,  shall  be  referred  to  the  General  Executive  Committee, 
and  must  receive  the  endorsement  of  the  Committee  before  they 
can  be  entertained  by  the  President  of  the  Congress. 

The  management  of  the  World's  Congress  Auxiliary  of  the 
Columbian  Exposition  have  offered  suitable  accommodations 
in  the  Memorial  Art  Palace,  on  the  lake  front,  in  Chicago,  for 
the  sessions  of  the  World's  Columbian  Dental  Congress,  August 
14,  1893. 

Invitation. 

The  duties  of  the  Committee  on  Invitation  shall  be  to  invite 
such  scientific  persons  residing  in  the  United  States  and  foreign 
countries  who  are  not  members  of  the  profession,  but  who,  by 
their  recognized  attainments  in  special  departments  of  science, 
would  add  interest  to  the  meeting.  They  shall  also  have  the 
authority  to  invite  such  dentists  of  high  standing  and  reputation 
in  foreign  countries  as  may  be  agreed  upon  by  a  majority  of  the 
Committee,  and  a  card  from  the  Chairman  of  said  Committee  to 
the  Chairman  of  the  Committee  on  Registration  shall  be  deemed 
evidence  of  the  reputability  of  the  holder  thereof,  to  entitle  him 
to  membership  in  the  Congress,  and  they  shall  also  furnish  the 
Committee  on  Membership  with  a  list  of  the  names  and  residences 
of  those  invited. 

Membership. 

The  duties  of  the  Committee  on  Membership  shall  be  to  pass 
upon  all  applications  for  membership  which  may  be  referred  to 
it  by  the  Committee  on  Registration  or  the  Treasurer. 

The  membership  shall  consist  of  legally  qualified  and  reputable 
dentists  (as  defined  in  the  Code  of  Ethics  of  the  American  and 
Southern  Dental  Associations)  residing  in  the  United  States,  and 
such  other  scientific  persons  as  may  be  invited  by  the  Committee 
on  Invitation  ;  each  and  every  member  to  be  entitled  to  one  copy 
of  the  Transactions. 

All  dentists  residing  in  foreign  countries  who  desire  to  acquire 
membership  in  the  Congress,  will  file  their  application  with  the 
Honorary  President  or  Vice-Presidents  of  their  respective  coun- 
tries, who  are  empowered  to  pass  upon  their  eligibility. 
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When  applications  are  satisfactory  to  the  Honorary  President 
or  Vice-Presidents,  or  a  majority  of  them,  in  said  country,  the 
names  so  agreed  upon  shall  be  transmitted  by  July  15,  1893,  to 
the  Chairman  of  the  Committee  on  Registration,  who  will  proceed 
to  issue  a  membership  card  without  further  reference. 


Selections. 


Mr.  Hodgson's  Hypnotic  Meetings. 


The  success  attending   Mr.  Hodgson's   operations   in  town  last 
week  is  unparalleled  in  Lindsay.     In.  addition  to  giving  instructive 
and    amusing    entertainments    in    the  Academy    of   Music    every 
night,  he  also  made  a  name  for  himself  outside.     On  Wednesday 
night  Mr.  Walters,  assistant  dentist    with  Mr.    Neelands,  extracted 
a  tooth  from  a  young  man  on  the  platform  of  the  Academy  in  full 
view  of  the  audience,  and  under  the  close  scrutiny  of  Mayor  Ray, 
Mr.    Hart,    dentist,  ourselves    and   others.     The   young  man  was 
hypnotized,  and  the  tooth   was   extracted   without   the   sign   of  a 
quiver.     The    following    day,    one    large   double   tooth  and  three 
broken  stumps  were  extracted  from  a  hypnotized  patient  by  Mr. 
Neelands  in  his  office.     All  were  hard  to  pull,  and  one  of  the  roots 
required  the  laceration  of  the  gums,  almost  exposing  the  jaw  bone. 
Yet  not  the  slightest  pain  was  felt  by  the  patient,  though  he  sat  in 
the    chair    seemingly    wide    awake.     We    were    present    at    Mr. 
Neeland's  office.     The  patient  has  not   experienced   the  inflamma- 
tion usual  in  such  cases,  nor  was  the  bleeding  so  profuse.     This  is 
due  evidently  to  the  absence  of  shock.     The  same  day  we  attended 
in    the    rooms    of  Mr.    Gross,    and    saw   another    truly  wonderful 
experiment.     A   patient   was   hypnotized,   and   a  "  double "  tooth 
drawn.     The  decay  was  in  the  centre,  so  Mr.  Gross  drilled  out  the 
centre  and  filled  it.     After  treating  the  tooth  and  gums   to  a  wash 
to  prevent  inflammation,  the  tooth   was  reinserted   in   the  jaw,  an 
operation  quite  common  in   ordinary   dentistry.     The  patient  was 
brought  out  of  the  hypnotic  condition,  and  was  shown  the  tooth  in 
his  jaw  filled.     Though  wide   awake  during  the  operation,  he  went 
away  believing  the  tooth  had   merely   been   filled.     Soon  after,  he 
was  showing  it  to  a  friend,  and  touched  it  with  his  finger.     Down 
fell  the  tooth,  to  his  great  alarm.     These  operations  we  saw  our- 
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selves,  besides  Messrs.  Neelands,  Gross,  Hart  and  Walters  will 
each  bear  testimony  to  them.  Mr.  Hodgson  had  his  patients  well 
in  hand,  and  succeeded  in  fully  convincing  the  public  of  the  great 
utility  of  the  science  of  hypnotism,  as  well  as  of  his  proficiency 
therem. — Lindsay   Warder^  Ont. 


Editorial. 


The  Old  and  the  New. 


In  our  April  issue  we  expressed  the  opinion,  as  the  result  of  an 
extensive  practical  experience  and  observation,  that  "  for  all-round 
dental  mechanics,  the  men  and  the  students  whose  mechanical 
dentistry  was  confined  to  the  precious  metals,  were  far  ahead  of 
the  present  generation."  One  of  our  young  student  friends  writes 
rather  a  trenchant  denial,  reminding  us  of  a  fact  which  we  neither 
discussed  nor  denied,  that  the  matriculation  to-day  is  away  ahead 
of  that  "  required  a  quarter  of  a  century  ago."  As  there  was  no 
matriculation  required  at  that  time,  his  argument  on  that  point  is 
unanswerable. 

The  introduction  of  vulcanite  was  the  cause  of  the  degeneracy 
of  the  laboratory.  Competition  for  cheapness  drove  gold  and 
platinum  out  of  many  laboratories,  and  brought  a  lot  of  inferior 
men  in.  Before  the  use  of  vulcanite,  every  student  was,  by  neces- 
sity, a  metal  worker ;  many  of  them,  by  necessity,  skilled  in 
continuous  gum  work.  There  are  too  many  offices  to-day  in 
which  a  metal  plate  is  rarely,  if  ever,  manufactured,  and  there  are 
scores  of  otherwise  skilful  dentists  who  are  utterly  dependent  upon 
skilled  mechanics  hired  by  the  month,  many  of  whom  were  taught 
all  they  know  about  metal  work  by  these  very  workmen.  This 
was  not  the  case  before  the  entrance  of  vulcanite.  The  student's 
daily  routine  in  the  laboratory  was  exclusively  in  the  more  com- 
plex work  of  the  metals.  Much  of  what  is  now  dignified  by  the 
title  of  "  bridge- work,"  was  common  in  city  and  town  offices,  and 
with  a  score  of  difficulties  in  the  way.  In  every  laboratory  one 
found  almost  the  lull  equipment  of  the  jeweller  and  the  moulder. 
All  dentists  made  their  own  solders,  and  many  of  the  articles  now 
supplied  by  the  depots.     Most  of  the  dentists  made  and  tempered 
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their  own  excavators,  and  a  great  variety  of  other  articles.  We 
have  one  of  the  oldest  dentists  in  Quebec,  who  made  all  his  own 
porcelain  teeth,  and  still  continues  to  use  them.  It  is  all  very  well 
to  call  these  old  practitioners  "old  fogies  ;"  so  was  Allan,  .so  was 
W.  H.  Elliott,  so,  it  may  be  said,  is  Haskell.  But  who  dare 
presume  to  say  that  men  like  the  late  Dr.  Atkinson,  Dr.  Allport, 
and  a  host  of  others  not  long  passed  away — men  like  Dwinelle, 
Rich,  and  their  contemporaries,  still  living — must  take  a  back  seat 
with  the  noisy  braggarts,  who  forget  that  these  men  were  most 
skilful  dental  mechanics  in  metal  and  porcelain  work  before  the 
braggarts  were  born  ? 

We  are  all  prone  to  arrogance  and  self-opinion  in  youth,  and 
wonder,  perhaps,  how  the  world  got  on  so  long  without  our  advice. 
It  would  be  a  useful  study  to  investigate  what  the  octogenarians 
have  done  to  make  dentistry  what  it  is  ;  to  place  their  labors  in 
colleges,  in  the  journals,  in  our  literature,  and  in  actual  practice 
side  by  side  with  that  of  their  juniors.  The  old  couplet  will 
bear  repetition  : 

"  We  think  our  fathers  wrong  so  wise  we  grow, 
Our  wiser  sons,  no  doubt,  will  think  us  so." 


The  June  issue  of  the  Dental  Revieiv  supplies  us  with  valuable 
material  for  dentists  going  to  Chicago.  We  strongly  advise  our 
readers  to  make  their  first  visit  to  the  Columbian  Dental  Club, 
300  Michigan  Avenue. 


Sought  and  Found. — Three  conceited  young  wits,  as  they 
thought  themselves,  passing  along  the  road  near  Oxford,  met  a 
grave  old  gentleman  with  whom  they  had  a  mind  to  be  rudely 
merry.  "  Good  morning,  father  Abraham,"  said  one.  "  Good 
morning,  father  Isaac,"  said  the  next.  "  Good  morning,  father 
Jacob,"  cried  the  last.  "I  am  neither  Abraham,  Isaac,  nor  Jacob," 
replied  the  old  gentleman,  "  but  Saul,  the  son  of  Kish,  who  went 
out  to  seek  his  father's  asses,  and  lo  !  here  I  have  found  them." 


The  road  to  success  in  the  practice  of  our  art  lies  not  only  in 
the  knowledge  how  to  deal  with  disease,  but  how  to  deal  with  men 
and  women  who  suffer  from  it. — Lawson  Tait. 
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Hotel  Accommodation. 


The  best  way  to  secure  hotel  accommodation  will  be  to  write  to  Mr. 
R.  C.  Brophy,  manager  of  the  Information  Bureau  of  the  Columbia 
Dental  Club,  300  Michigan  Avenue,  who  will  secure  accommoda- 
tions in  any  part  of  Chicago  or  the  suburbs  at  prices  to  suit  the 
most  moderate  purse.  Mr.  Brophy  has  a  list  of  more  than  one 
thousand  rooms  less  than  a  mile  from  the  Art  Palace,  at  very  low 
prices.  He  will  undertake  to  secure  for  you  just  what  is  wanted. 
Do  not  hesitate  to  say  how  much  or  how  little  you  desire  to  pay, 
whether  with  or  without  meals.  By  securing  rooms  now  much 
money  will  be  saved,  as  in  August  there  will  be  large  numbers  of 
visitors  to  the  Fair  and  prices  for  rooms  will  be  in  greater  demand 
at  higher  rates. 

The  following  hotels  are  selected  from  a  list  of  the  best  in  the 
city,  and  dentists  wishing  accommodations  can  select  therefrom 
according  to  their  wishes. 

Some  are  in  the  immediate  vicinity  of  the  World's  Fair,  others 
midway  between  it  and  the  centre  of  the  city,  others  in  the  city, 
and  some  on  the  west  and  north  sides  of  Chicago. 
NEAR   THE   WORLD'S   FAIR. 

The  South  Pier  Hotel,  Windsor  Park,  European  plan.  $1.00 
and  upward. 

The  Isabella  Hotel,  corner  of  6ist  and  Oglesby  Avenue, 
European.     $1.50  per  day  and  upward. 

Chicago  Beach  Hotel,  four  blocks  from  World's  Fair  Grounds, 
American.     $5  per  day  and  upward. 

The  World's  Inn,  60th  Street  and  Madison  Avenue,  European. 
$2  per  day  and  upward. 

The  Waukesha,  64th  Street,  one  block  from  the  World's  Fair 
main  entrance,  European.     $1.50  to  $5   per  day. 

Hotel  Ingram,  60th  Street  and  Washington  Avenue,  European 
plan. 

Renfost  Hotel,  52nd  Street  and  Cottage  Grove  Avenue,  Euro- 
pean.    $2  and  upward. 

The  Andreas,  American  and  European  Hotel.  Rates,  $2  per 
day.     Corner  Stony  Island  Boulevard  and  72nd  Street. 

The  '  Bankers,"  two  blocks  from  entrance,  62nd  Street,  Euro- 
pean.    $2. 
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The  Genoa,  one  block  from  entrance,  62nd  Street,  European.    $2. 

The  Ramona,  three  blocks  from  entrance,  66th  Place,  European. 
$1.50. 

The  Albert,  three  blocks  from  entrance,  Madison  Avenue,  Euro- 
pean.    $2. 

The  Savoy,  American  and  European  Hotel,  corner  55th  Street 
Street  and  Jefferson  Avenue.     Rates,  $3  to  $5  per  day. 

MIDWAY   BETWEEN    THE   FAIR   AND   THE   CITY. 

Lakota,  Michigan  Avenue  and  30th  Street,  American  and  Euro- 
pean.    $5  per  day  and  upward. 

Lexington,  Michigan  Avenue  and  22nd  Street,  American  and 
European.     High  priced. 

Hotel  Oakland,  Drexel  and  Oakwood  Boulevards,  American  and 
European.     Moderate. 

CITY. 

The  Beveridge,  American  and^j'European  Hotel,  corner  26th 
Street  and  Calumet  Avenue.     Rates,  $3  to  $5  per  day. 

Tremont  House,  American.     $4  per  day  and  upward. 

Hotel  Grace,  European.     $1  per  day  and  upward. 

Hotel  Brevoort,  European.     $1.50  per  day  and  upward. 

Sherman  House,  American.     $4  per  day  and  upward. 

Grand  Pacific,  American.     $5  per  day  and  upward. 

Palmer  House,  American  and  European. 

Great  Northern,  European,  high. 

Niagara  Hotel,  European.     $1  per  day  and  upward. 

Windsor  European  Hotel,  $1  to  $1.50  per  day. 

Commercial  Hotel,  American,  $2  to  $3. 

Gore's  European  Hotel.     $1  per  day  and  upward. 

Leland  Hotel,  American  and  European. 

The  Victoria,  European.     Moderate. 

The  Auditorium,  European  and  American.     High  priced. 

The  Clifton  House,  American.     $2.50  and  $3  per  day. 

Great  Western  Hotel,  corner  Jackson  and  Franklin  Streets, 
American  and  European  Hotel.     Rates,  $1.50  to  $2  per  day. 

Hotel  Du  Nord,  Wabash  Avenue,  adjoining  Palmer  House, 
European.     $1.50  per  day. 

Hotel  La  Fayette,  Harrison  Street,  near  Michigan  Avenue, 
European,  $1.50  ;  American,  $2.50. 
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Hotel,  Wilson,  Michigan  Avenue,  between   Hubbard   and    Eld- 
ridge  Courts,  European.     $i  and  upward. 

Hotel  Calanthe,  Michigan  Avenue,  near   12th  Street,  European. 
$1  per  day  and  upward. 

Hotel    Savoy,   Michigan    Avenue,  near    12th  Street,  European. 
$1.50  per  day  and  upward. 

Hotel  Glencoe,  Michigan  Avenue,  near  12th  Street,  European. 
$1.50  per  day  and  upward. 

Hotel  Imperial,  Michigan  Avenue,  corner  12th  Street,  European 
and  American.     $3.50  to  $8. 

Hotel  Stamford,  Michigan  Avenue,  corner  13th  Street,  European. 
$2  and  upward. 

Hotel   Redd,  Wabash    Avenue,   corner    12th   Street,   European. 
$1.50  and  upward. 

Hotel  Delmar,  Wabash   Avenue,  near    14th   Street,   European. 
$1.50  and  upward. 

NORTH    SIDE. 

Revere  House,  Clark  and  Michigan  Streets,  American,  $2.50  and 
$3  ;  European,  75  cents,  $1  and  $1.50. 

Virginia.  Rush  and  Ohio  Streets,  American,  very  high  priced. 

WEST  SIDE, 

Gault  House,  Madison  and  Clinton  Streets,  American.     $2  and 
$2.50  per  day. 

Chicago  View  Hotel,  Madison   Street   and    Ashland    Boulevard, 
European.     $1.50  per  day  and  upward. 


Anaesthetics. 


The  original  article  in  the   last   issue   under  the  above  heading 
should  have  been  credited  to  Dr.  G.  V.  N.  Relyea,  of  Oswego,  N.Y. 


Clinics  and   Exhibits. 


Operative  clinics  will  be  given  in  the  rooms  of  the  Chicago  Col- 
lege of  Dental  Sxirgery,  100-102  Michigan  Avenue;  prosthetic 
clinics  in  the  rooms  of  the  North- Western  University  Dental 
School,  corner  Indiana  Avenue  and  22nd  Street  ;  dental  exhibits 
in  the  room  of  the  American  College  of  Dental  Surgery,  479 
Wabash  Avenue  ;  microscopical  and  lantern  exhibits  in  the  Memo- 
rial Art  Palace. 
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NOVA  SCOTIA  ASSOCIATION. 


We  have  much  pleasure  in  giving  in  this  issue  all  the  papers 
read  at  the  annual  meeting  of  our  Nova  Scotia  Association — a 
hint  to  our  other  Provinces. 


Dentistry:    Past,    Present   and    Future. 


By  A.  C  Cogswell,  D.D.S.,  Halifax,  N.S. 

Mr.  President  and  Gentlemen  : 

I  have  chosen  for  my  paper,  to  be  read  before  your  second 
annual  Dental  Association  meeting,  this  subject,  "  Dentistry  :  Past, 
Present  and  Future." 

Possibly  you  will  indulge  me  by  allowing  one  who  has  devoted 
the  past  forty  years  of  his  life  in  introducing  in  this  paper  some 
personal  reminiscences  and  experiences  during  the  past  two 
decades  in  connection  with  dentistry.  While  I  desire  to  refer  to 
the  profession  in  the  past,  present  and  future,  I  may  be  allowed 
to  review  from  journals,  periodicals  and  memory,  some  things  that 
may  be  of  interest  to  many  in  the  profession.  I  must  remind 
you,  however,  that  those  starting  now  in  the  practice  of  dentistry 
have  far  greater  advantages  and  opportunities  than  those  ot  my 
day,  forty  years  ago,  and,  from  this  standpoint,  we  may  look  to 
the  future  for  greater  advancement  than  in  the  past,  and  "  from 
those  who  have  much,  much  will  be  required." 

Of  the  remote  past,  history  has  given  us  little  light  on  the 
methods  adopted  many  centuries  ago  to  alleviate  pain  and  suffer- 
ing caused   from  diseased   teeth.      Some  460  years   B.C.,  Hippo- 
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crates  refers  to  fixing  the  teeth,  probably  some  dental  operation. 
In  the  sixth  century,  Celsus  and  others  had  vague  ideas  of  the 
treatment  of  the  dental  organs.  In  1747,  dentistry  was  practised 
by  John  Hunter,  and  in  1786  by  Bourdett.  In  1800  it  was  prac- 
tised more  commonly.  During  a  visit  to  Washington,  D.C.,  in  the 
year  1865,  I  examined  a  set  of  teeth  made  for  and  worn  by  Geo. 
Washington,  the  first  President  of  the  United  States  of  America. 
The  case  represented  a  complete  set  of  human  teeth  on  bone  plate, 
to  which  were  attached  gold  spiral  springs.  The  work  had  been 
done  somewhere  between  the  years  1782  and  1792,  as  \^^ashington 
was  born  in  1732,  inaugurated  President  in  1790,  and  died  at  the 
age  of  sixty-seven  in  the  year  1799,  and  we  may  conclude  that 
the  work  was  not  less  than  at  least  i(X)  years  old,  or  made  about 
the  year  1792. 

In  1800,  barbers,  watchmakers  and  cheap  mechanics  practised 
upon  teeth  for  simply  the  money  to  be  obtained  for  a  livelihood, 
and  decoyed  many,  like  the  spider  and  the  fly,  by  advertisements 
and  circulars,  by  inviting  them  to  walk  into  their  parlors,  where  all 
kinds  of  work  was  done  at  the  cheapest  possible  rate.  In  1851, 
while  on  a  visit  to  St.  Louis,  my  attention  was  directed  to  a  sign 
on  one  of  the  principal  streets,  which  read  as  follows  :  "  Cupping, 
Leaching,  Tooth  Pulling  and  Barbering  done  here  ;  "  and  in  front 
of  the  sign  was  the  barber's  pole.  Coming  down  still  later,  in 
the  year  1890,  a  gentleman  passing  along  one  of  the  principal 
thoroughfares  in  the  great  city  of  New  York,  had  two  handbills 
presented  to  him,  which  set  forth  the  qualifications  and  abilities  of 
the  first  as  a  professional  boot-black  ;  the  second,  the  dentist,  as  a 
business  man. 

The  first  circular  read  as  follows  :  "  Professor  Johnson,  specialist, 
begs  to  call  your  attention  to  his  parlors  on  49  Cortland  Street, 
N.Y.,  where  you  may  have  the  encasements  of  your /^^rt/ extrem- 
ities illuminated  or  lubricated  for  the  Infinitesimal  sum  of  five 
cents,  in  a  truly  scientific  manner.  The  place  is  lighted  throughout 
by  incandescent  light  ;  the  boys  are  polite,  and  work  with  elastic 
rapidity.  Your  valise,  bag,  cane  or  umbrella  checked  at  all  times  ; 
try  me."  The  second  circular,  headed  "  Dentistry,"  was  as  fol- 
lows :  "  Dr.  W.  F.  Nistop,  Dentist,  No.  999  15th  Avenue,  N.Y., 
for  nearly  twenty  years  with  Dr.  Dear,  of  this  city,  begs  to 
announce  that  he  has  established  himself  at  the  above  address, 
with  every  facility  for  doing  a  first-class  dental  business  in  all  its 
various  branches,  at  the  following  low  rates :  Teeth  extracted,  25 
cents;  Gas,  50 cents  ;  Gold  fillings,  $i  upwards  (with  gas  50)  accord- 
ing to  labor.  Best  artificial  sets  at  cheapest  rates,  only  the  best 
material  used,  satisfaction  guaranteed.  Fresh  laughing  gas 
daily.  Open  from  7  a.m.  to  8  p.m.  Sundays  all  day.  Call  and  get 
my  prices  before  going  elsewhere."  One  would  almost  imagine 
that   some   of  the   advertisements   seen    in   our   Dominion   papers 
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within  the  past  few  years  or  at  the  present  time,  had  been  care- 
fully copied  from  the  above,  especially  the  latter  part.  A  writer 
singing  himself  D.D.S.,  in  the  Dental  Advertiser  o{  1890,  referring 
to  the  above  advertisements  or  circulars,  remarks  as  follows  :  "  Not 
any  wonder  that  the  dentist  dies  poor,  and  that  the  patients  regard 
him  as  a  very  common  sort  of  a  person,  when  the  dentist  himself 
calls  his  profession  a  business,  and  the  boot-black  his  business  a 
profession.  Which  of  the  two  is  going  up  in  the  scale?  and  which 
of  the  two  is  likely  to  have  a  monument,  and  a  decent  burial  ?  " 
Gentlemen,  allow  me  to  say  just  here  that  while  we  may  have 
such  persons  in  the  profession  who  do  not  respect  themselves, 
either  in  the  United  States  or  in  the  Dominion  of  Canada,  not 
enough  even  to  respect  the  profession,  it  is  not  so  in  England, 
which  we  may  be  proud  of ;  the  very  country  so  late  in  taking 
hold  of  the  profession,  has  now  set  an  example,  that  not  only  we 
of  the  Dominion  would  do  well  to  follow,  but  those  especially  in 
the  United  States  of  America.  The  English  standard  of  pro- 
fessional status  ranks  higher  than  in  any  part  of  the  world.  In 
the  British  Journal  of  Dental  Science  we  find  it  stated  that  in 
England  the  register  of  dentists  is  kept  by  the  Medical  Council, 
and  the  government  of  the  profession  practically  rests  with  the 
medical  men.  In  England,  the  idea  is  that  reputable  dentistry 
has  something  to  do  with  medicine.  To  obtain  a  place  upon  the 
register,  the  applicant  must  possess  the  necessary  certificate  granted 
by  a  competent  Examining  Board,  and  it  is  required  that  the 
student  or  applicant,  be  he  graduate  or  not,  shall  sign  an  agree- 
ment, that  in  case  he  subsequently  attempts  to  attract  business  by 
public  advertising  or  circulars,  or  shall  indulge  in  any  practice 
considered  by  the  Examining  Board  unbecoming  to  the  profession, 
or  to  a  professional  man,  the  diploma  shall  be  cancelled,  as  was 
done  recently  in  the  case  of  H.  F.  Partridge,  a  graduate  of  the 
Royal  College  of  Surgeons  in  Dublin,  Ireland.  The  Doctor's 
diploma  was  cancelled,  and  his  authority  to  practise  dentistry 
revoked  by  the  Board  of  Examiners,  and  sanctioned  by  the  Court 
of  Appeal  in  England. 

Begging  pardon  for  not  following  more  closely  an  intended  out- 
line, I  now  return  to  the  last  part  of  the  seventeenth  century  and 
the  beginning  of  the  present,  in  reference  to  dentistry,  and  which 
might  be  called  the  bone  period.  The  bone  workers  and  mechanics 
in  those  days  in  England  were  willing  to  earn  a  dollar  a  day  for 
their  services,  in  constructing  plates  for  those  who  employed  them. 
These  frames  or  plates,  as  we  may  name  them,  were  made  from 
bone,  ivory,  or  hippopotamus'  teeth,  filed  and  carved  to  models 
made  to  fit,  as  well  as  could  be,  from  impressions  of  the  mouth, 
and  human  teeth  attached  to  these  frames  by  means  of  pins, 
screws,  or  otherwise.  For  a  full  set,  spiral  springs  were  attached 
to  each  case  to  enable  them  to  be  worn.     Partial  cases  were  either 
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wired  or  ligated  to  the  natural  teeth  and  allowed  to  remain  often- 
times for  years,  or  until  the  loss  of  the  natural  ones  to  which  they 
were  attached,  before  these  fabrics  were  removed  from  the  mouth 
for  even  comfort  and  cleanliness.  Partial  cases  were  also  made 
from  one  piece  of  bone,  with  the  teeth  filed,  cut  and  shaped  to 
suit  the  case.  The  case.  No.  i,  will  illustrate  the  latter  method, 
and  was  made  in  Halifax,  by  Dr.  L.  E.  Van  Buskirk,  in  1822. 
The  case.  No.  2,  which  I  now  present  for  your  examination,  came 
into  my  possession  twenty-five  years  ago,  and  was  made  for  and  worn 
by  a  lady  of  wealth  and  position  in  this  city,  long  since  deceased. 
This  case  was  made  in  London  about  the  year  1820  or  1825,  and 
worn  until  I  replaced  them  with  a  full  set  on  gold  plate  with 
block  teeth.  Many  methods  were  resorted  to  to  secure  and 
obtain  sound  and  perfect  human  teeth  to  attach  to  the  bone  plates. 
Advertisements  were  inserted  in  the  daily  papers  in  England, 
offering  to  purchase  perfect  teeth  from  those  who  were  disposed 
to  sell  ;  and  many  among  the  poor  and  unfortunate  found  sale  for 
those  organs,  and  when  a  price  was  agreed  upon  between  the  two 
parties,  the  teeth  were  removed. 

During  the  Crimean  War,  it  was  said  the  teeth  of  some  of  those 
slain  in  battle  were  removed  for  the  purpose  of  selling  them  ta 
dentists  for  artificial  dentures,  and  when  I  first  commenced  to 
practise  in  Halifax,  in  i860,  it  was  asked  by  many  if  natural  teeth 
for  artificial  sets  were  used,  so  general  had  become  the  idea  that 
dead  people's  teeth  were  the  only  kind  inserted,  many  objecting 
and  refusing  to  have  sets  or  partial  sets  for  fear  of  wearing  other 
people's  teeth,  as  was  frequently  remarked. 

How  teeth  were  removed,  or  by  use  of  what  kind  of  instruments, 
we  are  led  to  infer  that  the  hawk's  bill  or  turn  key,  so  called, 
was  the  instrument  then  in  vogue,  as  forceps  were  not  in  use  until 
the  year  1839  This  ancient  instrument,  the  turn  key,  was  made 
with  handles  at  right  angles  with  the  shaft,  so  that  both  hands 
could  grasp  it  at  once  ;  there  were  hooks  curved  and  of  various 
sizes,  to  be  attached  to  the  extreme  end  of  the  shaft,  so  as  to  go 
over  the  top  of  the  tooth  to  be  removed,  while  the  bulb  of 
the  instrument  would  be  carefully  secured  and  wound  with  an 
old  handkerchief  or  a  piece  of  cloth,  partly  to  lessen  the  pain  sure 
to  be  produced  by  using  the  inside  of  the  jaw  and  process  as  a 
fulcrum  when  extracting,  and  particularly  to  fill  the  patient's 
mouth  so  as  to  prevent  any  audible  sound  during  the  operation  ; 
and  if  one  or  even  two  teeth  came  forth  with  a  large  part  of  the 
process,  the  operator  exultingly  held  it  up,  exclaiming,  "  Thank 
goodness,  the  jaw  is  not  broken  ;  "  while  in  some  cases  the  operator 
found,  to  his  sorrow,  that  the  patient  had  to  call  in  the  services  of 
a  surgeon  to  repair  damages. 

It  was  my  fate  in  1843  to  have  a  molar  removed  with  the  turn 
key,  my  head  between  an  assistant's  knees,  who  stood  behind  my 
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back,  while  I  was  seated  on  a  low  stool,  and  the  operator  in  front 
performed  the  terrible  deed.  One  such  experience  is  enough  in 
one  lifetime.  Instruments  for  removal  of  teeth  were  said  to  have 
been  found  in  the  ruins  of  Herculaneum  and  Pompeii,  but  as  they 
were  made  of  lead,  it  was  supposed  they  were  more  humane  in 
those  days  than  later  on,  as  the  lead  instruments  could  be  used 
only  for  removal  of  loose  or  deciduous  teeth.  I  have  sometimes 
wondered  what  instrument  was  used  for  the  removal  of  the  Jew's 
ten  teeth  in  the  time  of  King  John,  before  the  money  was  exacted 
from  him  by  the  king.  One  of  the  most  primitive  and  barbarous 
methods  was  resorted  to  in  Cornwall  in  1849,  and  the  particulars 
related  to  me  by  the  Hon.  Dr.  Wm.  Webster,  of  Kentville.  A 
certain  expert,  a  blacksmith,  whose  name  I  forget,  near  Kentville, 
in  attempting  to  remove  an  upper  molar  for  a  farmer,  used  a  spike 
and  hammer,  and  in  so  doing,  fractured  so  large  a  portion  of  the 
superior  maxillary  process  that  the  doctor  removed  two  teeth  with 
the  process  united  that  had  been  detached  and  forced  into  the 
palatal  portion  of  the  mouth,  and  only  held  in  position  by  means 
of  the  gum  and  mucous  membrane,  and  resulting  in  an  opening  into 
the  antrum  and  defective  speech  for  life. 

It  was  in  1839  the  American  Journal  of  Dental  Science  was  first 
published  by  Drs.  Harris  and  Parsley,  and  the  American  Society 
of  Dental  Surgery  began  its  existence  in  1840.  The  first  dental 
school  was  in  Baltimore,  and  up  to  1854  three  dental  colleges  were 
struggling  for  an  existence,  with  no  instructor  in  two  of  them  in 
operative  or  mechanical  dentistry.  One  of  the  first  graduates  of 
the  first  class  in  1841,  was  B.  Covington  Mackall — fifty-nine  years 
ago.  Dr.  Mackall  was  living  at  Elkton,  in  Maryland,  in  1887, 
enjoying  good  health,  and  a  member  of  the  Maryland  Legislature. 

In  1848  the  Dental  Nezus- Letter  \\z.?>  first  started,  now  our  prized 
and  valuable  Dental  Cosmos. 

To  America  belongs  the  honor  of  first  establishing  colleges, 
schools  and  dental  journals  for  the  purpc>se  of  advancing  and 
educating  those  who  desired  to  make  dentistry  a  specialty,  while 
it  is  only  during  the  past  six  years  that  England  established 
schools  and  colleges  for  dental  education,  and  last,  but  not  least, 
our  own  Dominion  has  not  lost  sight  of  the  need  for  educating 
dentists  by  also  opening  dental  colleges. 

To  go  back  forty  years  of  my  own  experience  in  the  particular 
branch  as  a  dentist  which  I  have  followed  most  persistently  and 
closely,  and  note  particularly  all  the  improvements  and  advance- 
ment made  since  1852,  would  not  be  possible  nor  even  desirable  ; 
but  let  me  say  here,  gentlemen,  in  spite  of  all  the  modern  improve- 
ments and  new  appliances,  and  better  facilities  for  doing  good 
work,  I  can  testify  that,  even  with  the  so-called  crude  methods  of 
operating,  I  can  show  in  my  mouth  two  gold  fillings  still  in  excel- 
lent condition,  made  by  a  Portland  dentist,  using  Abbey's  foil  and 
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non-serated  pluggers,  hand  pressure,  and  seated  in  an  ordinary- 
rocking  chair,  which  speaks  volumes  for  honest  dentistry,  even  at 
that  period.  Ether  and  chloroform  were  not  generally  used,  as 
ether  was  introduced  in  1847,  and  Dr.  Morton  was  credited  as 
being  the  discoverer.  Gold,  silver  and  platina  plates  were  used 
for  artificial  dentures.  Block  teeth  were  manufactured  by  the 
leading  dentists  in  Boston,  New  York  and  other  cities.  In  Port- 
land, Dr.  Parsons,  with  whom  I  was  studying  at  that  time,  as  well 
as  Dr.  Salmon  and  Dr.  Coffin,  manufactured  their  own  blocks,  also 
made  continuous  gum  work  mounted  on  platina  plates  and  gum 
baked  by  Dr.  Allen's  recipe.  Single  plate  and  gum  teeth  were 
used  by  others  ;  they  were  supplied  by  the  old  firm  of  Jones,  White 
&  McCurdey.  It  was  not  until  1854  that  vulcanite  rubber  was 
used  and  introduced.  The  first  case  made  in  Halifax  to  my  recol- 
lection was  in  1865,  and  vulcanized  for  three  hours  in  a  ten-gallon 
vulcanizer.  Gutta  percha  was  also  tried,  but  proved  a  failure.  A 
case  was  made  on  gutta  percha  plate,  single  teeth,  for  a  sea 
captain,  ready  to  sail  for  the  West  Indies — result,  total  collapse 
after  wearing  only  a  few  days.  In  order  to  use  the  vulcanite 
rubber,  we  were  obliged  to  pay  to  the  patentee  an  ofifice  right  of 
$100,  which  after  some  years  was  abolished. 

From  1852  to  1872  advanced  strides  and  improvements  con- 
tinued to  be  made  in  dentistry,  leading  up  to  more  rapid  and  better 
success  in  operative  as  well  as  prosthetic  dentistry,  celluloid  plates, 
the  rubber  dam,  automatic  plugger,  cohesive  gold,  dental  engines, 
serated  pluggers,  hand  mallet  and  numerous  other  appliances  too 
great  in  number  to  be  enumerated  at  the  present  time,  In  those 
days,  Boston,  Portland,  New  York,  Philadelphia  and  other  large 
cities  of  the  United  States  could  boast  of  the  highest  professional 
skill  and  intelligence.  Among  the  leading  dentists  of  those  cities 
were  the  names  of  Drs.  Tucker,  Weatherby,  Harvard,  Salmon, 
Parsons,  Goodnough,  Flagg,  Osgood,  Alport,  Codman,  Greenwood, 
besides  a  host  of  others.  Quite  a  number  of  these  gentlemen  I 
had  the  pleasure  of  knowing  intimately,  and  was  associated  with 
four  in  business.  The  reputation  acquired  by  Drs.  Harkell  and 
Salmon,  with  whom  I  was  associated  in  Boston,  and  Dr.  Edwin 
Parsons,  in  Portland,  stood  second  to  none  at  that  time.  The 
former  could  not  be  surpassed  in  prosthetic  dentistry  and  manu- 
facture of  block  teeth  on  gold  plates  and  continuous  gum  work  on 
platina,  as  well  as  partial  sets  on  silver  and  gold  plates.  Dr. 
Salmon  is  still  in  practice  in  Boston,  and  is  the  inventor  of  several 
dental  instruments.  Dr.  L  P.  Harkell's  name  has  become  familiar 
to  many  down  to  the  present  day,  and  the  genial,  kind  Doctor 
still  follows  his  profession  in  Chicago,  having  given  to  the  profes- 
sion valuable  works  on  dental  prosthesis,  and  having  contributed 
various  articles  to  our  dental  journals.  A  certificate  for  dental 
prosthesis  is  now  in  my  possession,  presented  by  Dr.  Harkell  while 
associated  with  him  in  1856,  which  I  prize  most  highly. 
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Nitrous  oxide  gas  has  been  gradually  introduced  as  an  anaes- 
thetic agent  for  the  removal  of  teeth  and  surgical  operations.  It 
was  first  known  as  laughing  gas.  As  early  as  1849  it  was  admin- 
istered at  entertainments  for  the  amusement  of  the  public,  and  its 
effect  on  individuals,  as  given  at  that  time,  produced  oftentimes 
strange  and  peculiar  results,  showing  the  disposition  very  markedly 
of  the  individual  under  its  influence,  and  his  pugilistic  tendencies. 
As  early  as  1850,  it  fell  to  my  lot,  at  Wolfville,  to  test  its  peculiar 
qualities  previous  to  an  entertainment  to  be  given  on  the  following 
evening  by  a  certain  professor  who  was  travelling  the  country. 

The  Colten  Dental  Association  of  Boston  was  the  first  to  use 
the  nitrous  oxide  gas  extensively  for  the  removal  of  teeth,  and 
later  on,  Dr.  Thomas,  of  Philadelphia,  made  a  specialty  in 
that  way. 

From  anaesthetics,  the  average  death  rates  are  said  to  be  as 
follows  : 

One  in   100,000  from  Nitrous  Oxide  Gas. 
lopoo      "      Ether. 
"  1,000      "      Chloroform. 

During  the  last  twenty  years,  from  1872  to  1892,  schools,  col- 
leges, societies,  journals,  books  and  periodicals  have  largely 
increased,  and  the  latter  more  generally  read  and  circulated.  All 
these  have  a  tendency  to  advance  and  educate,  especially  the 
younger  members  of  the  profession,  and  stimulate  the  older  ones, 
so  as  to  keep  pace  with  the  times. 

In  looking  over  the  list  in  the  Dental  Necrology  for  the  past 
twenty  years,  we  find  some  364  men  of  more  or  less  prominence 
in  dentistry  have  passed  away,  some  just  entering  the  profession, 
others  of  long  standing  and  residents  of  the  United  States,  while 
scores  of  names  not  enumerated,  in  England  and  the  Dominion, 
have  gone  to  their  long  home.  The  Abbeys,  Abotts,  Aliens, 
Ambler,  Atkinson,  Parmley,  Riggs,  Webb,  Harvard,  Knapp, 
McQuillan,  Kingsley,  Neal,  Chandler,  names  familiar  to  many,  all 
had  their  day,  and  each  and  all  have  left  names  to  be  honored  and 
revered,  and  whose  works  still  live,  and  who  have  left  their  "  foot- 
prints on  the  sands  of  time." 

With  all  the  improvements  made  in  the  profession  during  the 
past  forty  years,  those  who  remember  what  facilities  were  offered 
them  then  in  practice,  and  the  present  opportunities  and  methods 
of  working,  both  in  mechanical  or  prosthetic  dentistry,  as  well  as 
conservative  dentistry,  have  no  reason  to  feel  ashamed  of  their 
professional  skill,  and  while  many  who  have  now  passed  away 
have  done  much  to  elevate  and  advance  the  profession,  by  their 
skill  and  honest  worth,  as  well  as  by  their  professional  and  gentle- 
manly deportment,  gentlemen,  let  us  not  forget  that  to  be  mem- 
bers of  a  profession  conveys  with  it  certain  privileges  and  rights 
that  should  be  respected  by  each  and  every  member.     As  a  Dental 
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Society  we  should  guard  jealously  the  good  name  of  the  pro- 
fession, let  us  profit  by  whatever  errors  or  mistakes  made  in  the 
past,  and  learn  to  draw  the  professional  line,  as  they  are  doing 
in  England,  so  that,  as  professional  men,  we  may  become  actuated 
by  a  true  professional  spirit— but  that  day  will  not  be  hastened 
by  ridiculing  the  professional  tendencies  or  aspirations  which 
should  be  cultivated,  or  by  endeavoring  to  foster  the  idea  that 
dentistry  is  a  mere  mechanical  trade,  having  no  affiliation  with 
medicine,  or  any  right  to  a  professional  code  of  ethics. 

May  the  near  future  place  this  Society  and  every  member  of 
the  dental  profession  where  its  freedom  and  privileges  shall  be 
sustained  and  guarded  as  in  England,  and  all  advertisements 
beyond  a  professional  card  considered  disgraceful  and  unprofes- 
sional in  our  profession,  as  in  law  and  medicine,  and  by  those  who 
fill  our  places  forty  years  hence,  may  it  be  said  of  us,  as  we  can 
truly  say  of  many  in  the  past,  "  They  labored  not  in  vain,  and 
their  good  works  follow  them."  Let  us  be  united,  press  on  with 
honest  and  true  principles  of  right,  with  hearts  within  and  God 
overhead. 


Preservation  of  Deciduous  Teeth. 


By  F.    W.    Stevens,    D.D.S.,    Halifax,    N.S. 


Air.  President  and  BrotJiers  of  the  Profession  : 

The  subject  on  which  I  intend  speaking,  "  Preservation  of 
Deciduous  Teeth,"  to  my  mind  is  a  very  important  one.  I  am 
sorry  that  I  will  be  unable  to  say  more  than  a  few  words  upon 
such  an  important  subject  as  I  think  this  to  be. 

First,  I  shall  give  my  reasons  for  preserving  these  teeth. 

The  most  important  reason  is  the  prevention  of  irregularities. 
I  do  not  say,  gentlemen,  that  early  extraction  of  the  milk  teeth  is 
the  only  cause  of  irregularity,  for,  as  we  all  know,  there  are  other 
causes.  We  know  that  the  permanent  teeth  are  much  larger  than 
the  corresponding  ones  of  the  deciduous  set.  This  being  the  case, 
they  require  a  larger  alveolar  arch  and  a  correspondingly  larger 
jaw  bone  for  their  accommodation.  This  nature  provides  by 
interstitial  growth  which  is  hastened  as  the  teeth  make  their  way 
into  place. 

Now,  when  the  first  permanent  tooth,  or  six-year  molar  (com- 
monly called)  makes  its  appearance,  it  must  provide  accommoda- 
tion for  itself,  which  it  does  by  forcing  its  way  between  the  second 
deciduous  molar  and  the  maxillary  tuberosity  above  and  the 
ramus  below.  As  the  permanent  molar  is  the  largest  tooth  in  the 
arch,    and   the   arch  not    having  developed   to   any    great    extent 
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during  the  six  years  previous  to  ii:s  eruption,  the  pressure  must 
therefore  be  felt  by  all  other  teeth  in  the  arch. 

If  therefore  the  deciduous  molars,  or  I  will  say  any  of  the 
deciduous  teeth  in  the  arch,  be  extracted  before  the  eruption  of 
the  permanent  molars,  will  not  the  permanent  molars  come  for- 
ward more  or  less  and  occupy  the  space  intended  for  the  second 
bicuspid  ?  This  being  the  case,  we  find  the  bicuspids,  upon  erup- 
tion, assume  an  improper  position,  which  was  not  intended  by 
nature.  Now  take  the  deciduous  incisors.  Extract  them  before 
the  proper  time,  which  is  between  the  sixth  and  seventh  years. 
What  do  we  find  ?  Why,  in  most  cases  of  early  extraction,  we 
find  the  permanent  incisors  upon  eruption  have  not  sufficient  room 
for  their  accommodation.  Now,  again,  in  early  extraction  of  the 
deciduous  molars,  we  are  in  great  danger  of  injuring  the  crown  of 
the  permanent  bicuspid,  as  that  tooth  is  found  with  its  crown 
developed  between  the  roots  of  the  deciduous  molar. 

This  of  itself  shows  that  the  temporary  teeth  are  intended  to 
remain  until  the  permanent  ones  are  ready  to  erupt.  We  find 
irregularities  of  the  temporary  teeth  a  very  rare  occurrence.  Why 
wmII  not  the  permanent  ones  assume  a  regular  position  if  they  are 
permitted  to  follow  their  predecessors,  and  the  arch  at  the  same 
time  becoming  gradually  larger  tor  their  accommodation  ? 

Does  not  physiological  law  teach  us  that  the  deciduous  teeth 
should  remain  until  the  permanent  ones  are  ready  to  erupt,  so  as 
to  subserve  the  wants  of  the  child  until  nature  has  provided  it 
with  the  permanent  set,  which  are  on  account  of  their  being 
stronger  than  the  deciduous,  essential  to  masticate  the  food,  which 
is  beneficial  to  those  who  have  passed  the  stage  of  infancy  ? 

If  we  deprive  the  little  ones  of  the  instruments  which  nature  has 
given  them  for  mastification,  how  are  they  to  derive  a  benefit  from 
the  food  which  is  very  essential  for  them  at  that  period  of  life  ? 

We  have  parents  presenting  their  little  ones  to  us  day  after  day, 
wishing  to  have  their  teeth  removed.  They  perhaps  do  not  know 
the  value  of  the  deciduous  teeth.  It  is  our  duty,  as  dentists,  to 
implant  deeply  into  the  minds  of  every  parent  or  guardian  who 
bring  their  children  to  us,  that  it  is  very  essential  that  their  first 
teeth  should  be  preserved  until  time  for  the  eruption  of  permanent 
ones. 

We  have  children  presented  to  us  for  treatment  ;  say,  the  deci- 
duous molars  are  affected  by  caries  so  that  the  pulp  is  exposed, 
the  tooth  having  given  but  little  inconvenience  to  the  patient.  In 
this  case  I  would  clean  the  cavity  of  decay  and  place  over  the  pulp 
a  solution  of  gutta  percha  and  chloroform,  the  latter  obtunding  the 
pain,  and,  as  it  evaporates,  the  gutta  percha  becomes  hard  and  pre- 
vents the  pulp  from  any  irritation  caused  from  filling  material, 
which  in  this  case  would  be  amalgam,  as  it  is  inserted  with  little 
inconvenience  to  the  patient. 
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Suppose  a  tooth  is  found  with  putrescent  pulp  ;  clean  cavity 
well  from  decay,  then  apply  peroxide  of  hydrogen,  injecting  it  well 
into  canals,  then  use  bichloride  of  mercury,  cleaning  canals  well. 
Then  dress  canals  with  cotton  saturated  with  oil  of  cinnamon,  iodo- 
form and  creosote.  Permit  this  to  remain  for  two  or  three  days, 
then  remove  and  fill  tooth,  which  can  be  done  in  the  following 
way  :  Place  a  piece  of  gelatine  in  canal  of  tooth,  permitting  it  to 
come  well  up,  so  as  to  extend  higher  than  the  masticating  surface, 
or  it  can  be  made  so  as  to  come  out  from  either  the  buccal,  lingual,  or 
labial  surface,  just  as  the  case  may  be  ;  then  build  up  filling,  allow- 
ing it  to  inclose  the  gelatine,  excepting  the  end,  which  must  remain 
uncovered.  In  a  short  time  the  gelatine  will  dissolve  and  leave 
an  opening  through  filling  into  canals;  this  will  permit  an  exit  for 
any  gas  which  might  accumulate  therein,  and  with  little  care  this 
opening  can  always  be  kept  free  of  any  foreign  matter,  such  as 
food.  It  is  unnecessary  to  fill  canals  of  deciduous  teeth  on  account 
of  the  great  absorption  of  root,  and  the  above  treatment  will  pre- 
serve the  tooth  as  long  as  it  is  required  for  use.  For  all  posterior 
teeth  I  would  use  amalgam  ;  for  anterior,  either  zinc  compounds 
or  gutta  percha.  The  latter,  if  properly  inserted  and  surface- 
finished  with  chloroform,  will  form  quite  a  serviceable  filling. 

In  cases  where  the  pulp  is  devitalized,  morphine  should  be  used 
for  so  doing,  as  any  arsenical  preparation  is  in  danger  of  absorption 
by  the  tissues  outside  of  pulp,  on  account  of  the  size  of  apical 
foramen,  which  will  permit  the  drug  to  pass  through. 

I  fully  believe,  gentlemen,  that  if  more  attention  were  paid  to 
the  preservation  of  the  deciduous  teeth,  we  would  have  better  men 
and  women,  physically,  as  they  would  in  their  childhood  be  able 
to  masticate  the  proper  kinds  of  food.  This  cannot  be  when  there 
is  nothing  to  masticate  with,  and  if  the  proper  kind  of  food  cannot 
be  received  at  an  early  period  of  life,  some  member  of  the  body 
must  suffer  in  consequence.  Take  the  cases  of  dyspepsia  of  to-day. 
What  are  they  mostly  caused  from  ?  From  the  digestive  organs 
having  been  in  a  weak  state,  and  this,  I  believe,  is  all  on  account 
of  the  sacrifice  of  the  deciduous  teeth,  simply  because  it  is  known 
that  the  second  set  are  sure  to  follow. 

Let  us  go  forward  in  the  future  and  educate  our  patients  that 
those  teeth  should  be  preserved,  and  try  our  utmost  to  keep  the 
first  teeth  until  nature  has  replaced  them  with  stronger  ones. 


Devitalization  of  the   Dental   Pulp  and   Filling  Root  Canals. 


By  M.  P.  Harrington,  D.D.S.,  Liverpool,  N.S. 


Teeth  are  hard  substances  projecting  from  the  alimentary  canal, 
situated  anterior  to  the  pyloric  orifice  and  are  subservient  to 
nutrition. 
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In  man  we  find  the  teeth  situated  almost  at  the  beginning  of 
this  canal,  physiologically  intended  for  the  preparation  of  food 
before  being  passed  on  to  the  larger  receptacle — the  stomach. 

Among  the  many  diseases  which  man  is  heir  to,  is  premature 
loss  of  tooth  substance,  and  much  is  being  thought,  said  and  written 
as  to  conservative  dentistry. 

A  human  tooth,  anatomically,  is  composed  of  crown,  neck  and 
roots  ;  physiologically,  of  enamel,  dentine  and  cementum  ;  chemi- 
cally, of  phosphate  of  lime,  carbonate  of  lime,  fluoride  of  calcium, 
phosphate  of  magnesia  and  other  salts,  also  animal  matter. 

Assuming  much  the  shape,  and  lying  in  the  interior  of  every 
tooth,  is  a  pulp-chamber,  containing  nerves,  blood  vessels  and  tissue. 
It  is  to  this  portion  of  the  tooth  we  wish  to  call  special  attention 
for  a  short  time. 

A  tooth  receives  nourishment  from  two  sources  :  from  the  dental 
membrane,  the  pericementum,  surrounding  the  cementum  of  the 
root,  and  from  the  pulp.  At  the  extremity  of  the  root  is  a  small 
opening,  the  apical  foramen,  through  which  the  blood  vessels  and 
nerves  pass. 

Owing  to  certain  conditions  the  enamel  of  a  tooth  becomes 
soft,  disintegrates  and  wastes  away,  likewise  also  the  deeper 
structure,  the  dentine,  and  it  becomes  necessary  for  tooth  salvation 
that  something  be  done  to  check  further  advances  of  caries,  that 
something  be  done  to  restore  the  dental  organ  to  a  state  of  ease 
and  usefulness. 

Caries,  for  the  sake  of  convenience,  is  divided  into  three  classes  : 
the  superficial,  involving  the  enamel  ;  the  middle,  involving  both 
enamel  and  dentine ;  and  deep-seated,  involving,  as  the  name 
implies,  the  deep  portion  of  the  dentine,  the  part  nearest  to  the 
pulp. 

Owing  to  the  structure  and  circumstances  attendmg  the  salva- 
tion, it  becomes  necessary,  under  certain  conditions,  to  destroy 
and  remove  this  pulp  before  attempting  to  fill  and  restore  the 
tooth. 

Under  what  circumstances  is  it  necessary  to  destroy  the  pulp  ? 
What  are  the  conditions  for  removing  this  part  of  the  tooth  ? 
Let  us  look  to  the  deep-seated  caries,  and,  in  diagnosing  tor 
exposed  pulps,  note,  first,  age  of  patient.  The  pulp  chamber  is 
much  larger  in  children  than  in  adults,  and  much  smaller  in 
advanced  life  than  in  middle  age.  As  we  advance  in  years  the 
pulp  chamber  becomes  smaller,  owing  to  secondary  dentine  iorming 
therein.  In  well-advanced  life,  secondary  or  osteodentine  has  been 
formed  to  such  an  extent  as  to  almost  fill  up  the  pulp  chamber. 

Next,  the  situation  of  the  caries.  Take,  for  instance,  an  incisor  ; 
the  pulp  chamber  is  more  easily  reached  from  the  palatal  surface 
than  from  the  masticating  or  approximal — of  a  bicuspid,  from  the 
mesial  approximal  ;  of  a  molar,  from  the  masticating  surface.    The 
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pulp  chamber  assumes  very  much  the  shape  of  the  individual 
tooth,  and  in  excavating  aud  removing  the  carious  portion,  we 
need  to  be  cautious  and  on  our  guard  never  to  uncover  the  pulp. 
It  is  much  better  to  leave  a  small  quantity  of  half  decalcified  den- 
tine over  it  than  to  remove  and  substitute  other  artificial  cappings. 

Then,  again,  the  character  of  the  caries.  In  the  black  kind  we 
do  not  expect  it  to  extend  to  any  great  depth,  and,  as  a  rule,  do 
not  look  for  exposed  pulps  in  this  class  as  we  do  in  the  brown  or 
white  kind.  Nor  do  we  look  for  exposed  pulps  in  superficial  or 
middle,  but  in  deep-seated  caries — in  the  kind  involving  the  deep 
structure  of  the  dentine. 

A  patient  presents  himself  or  herself,  as  the  case  may  be,  and 
upon  examination  we  find  a  carious  tooth  with  exposed  pulp,  and 
the  question  presents  itself.  Shall  we  cap  the  pulp  and  fill,  or  shall 
we  destroy  and  remove  it  and  then  rill  ? 

It  is  advisable  to  destroy  it  when  it  is  necessitated  by  uncon- 
trollable irritation  and  exposure  ;  when  more  and  increased  pain  is 
given  in  the  recumbent  position  ;  when  there  is  congestion  and 
throbbing  and  jumping  pain  ;  when  it  is  intermittent  with 
paroxysms  of  neuralgia  ;  when  the  tooth  is  off  color  and  loss  of 
sensation  in  cavity  ;  when  a  pulp  stone  is  giving  trouble,  and  when 
preparing  the  tooth  for  crown  work  requiring  a  pivot  tooth,  so 
called  ;  also  when  the  physical  condition  warrants,  such  as  a  con- 
tinued state  of  fatigue,  the  period  following  the  typhoid  state, 
one  subject  to  malaria,  those  employed  in  unhealthy  occupations 
and  exposed  to  great  thermal  changes. 

Here,  also,  the  different  temperaments  aid  us  greatly  in  deciding 
what  pulps  to  destroy  and  what  to  try  and  keep  alive.  Experience 
teaches  that  with  the  lymphatics  who  have  large,  bulky  teeth,  with 
neither  strength,  density,  or  good  quality,  whose  teeth  are  poor, 
the  recuperative  power  is  tardy  and  feeble,  that  it  is  almost  im- 
possible to  save  the  pulp  when  exposed  to  any  extent,  and  from 
prognostic  results  it  is  advisable  to  destroy  and  remove  it  before 
attempting  to  restore  the  tooth  to  usefulness. 

When  called  upon  to  devitalize  the  pulp  of  a  tooth  the  manner 
of  procedure  will  depend  upon  conditions,  whether  the  exposure  be 
of  long  standing  or  of  recent,  for  if  of  long  standing  there  probably 
has  been  pathological  change  of  the  pulp,  rendering  a  certain 
course  of  treatment  necessary  before  that  of  devitalization  ;  whether, 
if  there  be  such  change,  it  be  in  the  form  or  state  of  congestion  or 
hyperemia;  whether  hypertrophy  has  resulted;  whether  a  portion 
of  the  pulp  be  in  putrescent  condition  ;  for  while  the  condition  will, 
to  most  practitioners,  indicate  that  devitalization  is  best  and  for 
the  most  part  will  result,  still  there  are  other  steps  indicated  as 
preliminary  or  preparatory. 

We  should  make  it  our  object  to  devitalize  the  pulp  with  the 
least  possible  pain  to  our  patients,  and  with  as  little  loss  of  time  to 
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ourselves  as  may  be.  Then,  again,  we  should  avoid  complication  ; 
for  instance,  discoloration  caused  by  infiltration  of  the  tubules  by 
disorganized  blood  ;  and,  again,  by  the  complication  and  irritation 
of  surrounding  membranes.  Hence,  when  the  case  has  been 
decided  and  we  have  determined  to  destroy  the  pulp,  we  should 
endeavor  to  reduce  the  inflammation  and  restore  the  normal  con- 
dition as  nearly  as  we  may  deem  desirable,  and  then  proceed  to 
the  work  in  hand. 

There  are  several  processes  by  which  this  result  is  reached, 
namely  :  that  of  immediate  extirpation  by  use  of  instruments 
direct  while  the  patient  is  in  a  state  of  anaesthesia,  or  by  the  use  of 
local  or  circumscribed  anaesthesia,  as,  for  instance,  muriate  of 
cocaine — crystals  or  powder — dissolved  with  carbolic  acid  in  the 
carious  cavity  in  the  anterior  teeth  and  allowed  to  remain  from 
twenty  to  thirty  minutes.  This  will,  in  many  instances,  produce 
anaesthesia  sufficient  to  extirpate  the  pulp  and  cause  little  pain  in 
the  operation. 

Another,  and  what  we  may  call  the  heroic  method,  is  where  the 
exposure  is  large  and  of  easy  access — we  are  speaking  now  of 
single-rooted  teeth  :— To  shape  a  piece  of  orange  wood  to  fit  the 
canal  as  near  as  may  be  ;  saturate  it  in  carbolic  acid  and  drive  it 
quickly  into  the  canal  to  the  apex.  This  is  a  very  convenient 
method  to  destroy  the  pulp  and  saves  lots  of  time,  but  is  rather 
rough  on  the  patient. 

Another  method  is  to  rotate  the  tooth  or  remove  it,  cleanse  the 
canal  and  replace  it  in  the  socket,  under  antiseptic  influences,  and 
hold  there  with  ligatures.  This  method  we  do  not  approve  of — it 
being  painful,  besides  running  the  risk  of  losing  the  tooth  from 
replantation. 

And  still  another  method,  which  is  more  universally  employed, 
is  by  the  use  of  arsenious  acid. 

When  advisable,  apply  the  coffer  dam,  or  otherwise  keep  the 
cavity  dry,  and  remove  the  extraneous  matter  and  carious  portion 
so  as  to  expose  the  pulp  and  place  the  agent  directly  in  contact 
with  it,  being  careful  to  use  no  pressure  upon  it,  and  cover  it  with 
some  material  to  prevent  it  working  out  of  the  tooth  and  destroy- 
ing the  surrounding  tissue.  Cotton,  saturated  with  sandarac 
varnish,  is  a  good  material  for  this  purpose,  but  a  covering  made 
of  gutta  percha  or  temporary  stopping  is  preferable.  Of  all  the 
methods  employed  for  devitalizing  the  pulp,  perhaps  this  has  the 
preference  and  is  generally  used.  We  find  a  thick  paste  composed 
.of  arsenious  acid,  morphine,  oil  of  cloves,  cosmoline  and  finely  cut, 
absorbent  cotton,  to  be  an  excellent  agent  as  a  devitalizing  com- 
pound. The  application  should  remain  in  the  tooth  from  two  to 
four  days,  when  it  should  be  removed  and  the  pulp  chamber  fully 
opened  and  the  pulp  entirely  removed  to  the  apical  foramen. 

It  may  be  found  difficult  to  remove  all  the  tissue  at  one  setting. 
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if  so,  give  it  a  day  or  two  longer  to  slough  off.  Make  a  little 
thread  of  absorbent  cotton,  saturate  it  in  oil  of  cloves  and  pack 
into  the  canal  and  place  a  temporary  filling  in  the  tooth.  On  the 
following  day,  or  the  second  following,  remove  the  filling.  With- 
draw the  cotton,  and  if  there  is  no  bad  odor  therefrom,  the  root  is 
fit  to  fill.  If  there  is  a  slight  one,  repeat  the  purifying  process 
until  you  get  the  distinct  odor  of  the  medicament  used  upon  the 
cotton.  Success  in  root  filling  depends  very  much  upon  the 
antiseptic  condition  of  the  canal,  especially  that  part  nearest  the 
apex. 

Now,  what  shall  we  use  as  a  root  filling  ?  There  are  lots  of 
agents  we  can  employ  and  use  them  with  safety,  taking  care  to 
carry  the  filling  to  the  very  end  of  the  canal,  and  also  to  avoid 
pressing  any  through  an  enlarged  apical  foramen.  In  a  tortuous 
canal  we  might  use  a  thread  of  absorbent  cotton,  saturated  in  oil 
of  cloves  or  carbolic  acid,  or  a  thread  of  raw  cotton  with  cosmoline 
upon  it.  Both  are  good  root  fillings.  Or  we  might  fill  with  gold 
or  tin  foil  where  the  canal  is  of  easy  access,  or  with  gutta  percha 
or  temporary  stopping  or  oxychloride  of  zinc  or  phosphate  of  zinc. 
Perhaps  a  small  piece  of  temporary  stopping  at  the  apical  end  and 
the  balance  of  the  canal  filled  with  phosphate  of  zinc  cement, 
makes  as  desirable  a  root  filling  as  we  can  have.  Having  com- 
pleted the  root  filling,  we  can  fill  the  crown  with  whatever  material 
is  indicated,  and,  when  other  conditions  are  favorable  or  normal, 
we  can  look  forward  to  the  tooth  being  of  service  for  many  years 
to  come. 

Necrosis. 


By  A.  J.  McKenna,  D.D.S.,  Kentville,  N.S. 


Mr.  President  (Did  Gentlemen  : 

On  December  17th,  1890,  a  lady  came  to  my  office  to  have  her 
mouth  prepared  for  an  upper  denture.  Upon  examination,  I 
found  her  teeth  in  a  very  decayed  state,  only  one  crown  being 
intact,  while  the  roots  of  all  the  bicuspids  and  the  root  of  the 
right  central  incisor  were  completely  covered  over  by  the  gum. 
Before  extracting,  I  examined  the  palatum  durum,  and  directly 
opposite  the  apex  of  the  root  of  the  right  central  incisor  there 
was  a  slight  enlargement.  Upon  inquiry,  I  was  informed  that 
this  swelling  or  puff  had  been  noticed  for  more  than  a  year,  but 
had  not  given  any  trouble.  Upon  examination,  I  found  that  the 
palatum  durum  had  been  destroyed  to  the  extent  in  diameter  to 
that  of  a  fi\e  cent  piece.  For  the  removal  of  the  root  and  the 
dead  part  surrounding  the  root,  I  used  cocaine — a  four  per  cent, 
solution.     But  mere  fragments  of  the  root  remained,  and  not  only 
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was  the  root  in  this  advanced  stage  of  decay,  but  also  the  adjoiri- 
ing  process.  Through  some  cause,  probab'i)-  that  of  caries,  the 
tooth  had  died,  or  the  nerve  or  the  pulp,  if  you  will,  then  gradu- 
ally the  adjacent  process.  This  we  call  "  Necrosis."  By  the 
death  of  the  nerve,  the  tooth  had  been  deprived  of  its  nutrition, 
and  when  any  bone  is  deprived  of  its  aliment,  an  attempt  at 
separation  and  exfoliation  is  an  immediate  consequence.  Wher- 
ever there  is  dead  matter,  it  is  more  or  less  irritating,  and'  what  we 
call  inflammation  is  the  result.  Then  nature  attempts  to  rid  her- 
self of  this  dead  part. 

To  understand  this,  we  have  only  to  consider  the  supply  of 
blood  to  a  part  interrupted  by  an  effusion  of  lymph  or  by  a 
fibrinous  material  exuded  from  blood  vessels  in  inflammation, 
which  lymph  proceeds  to  coagulation,  and  these  globules  compress 
little  by  little  the  blood  vessels  until  finally  they  obliterate  them. 
The  result  is  the  breaking  down  of  the  part,  particle  by  particle, 
until  finally  a  degeneration  expressive  of  pus  is  reached — pus 
being  in  reality  the  abortions  of  granulation  corpuscles.  The 
dead  part  is  now  carried  away  by  means  of  the  pus,  and  the  pus 
continues  to  form  as  long  as  the  dead  part  remains  connected  with 
the  living  part.  When  all  the  dead  bone  is  removed  and  the  part 
is  fairly  cleansed,  numerous  particles  of  granular  lymph,  called  the 
pyogenic  membrane,  makes  effort  to  organize  itself.  This  ceases 
as  soon  as  the  part  receives  sufficient  vitality  for  the  act  of  organi- 
zation to  begin.  The  part  thrown  off  is  called  sequestrum,  while 
the  part  not  affected  is  called  vital.  The  same  stage  of  necrosis 
is  not  always  found  after  any  definite  length  of  time,  but  depends 
very  largely  upon  the  systematic  energy  of  the  patient ;  that  is,  it 
may  be  but  a  few  weeks,  or  it  may  extend  over  many  months. 
When  this  sequestrum  is  so  situated  as  not  to  be  thrown  off,  it 
becomes  enveloped  in  a  case  of  new  bone.  An  instance  of  this  is 
seldom  found,  except  in  case  of  the  inferior  maxilla,  where  it  has 
often  been  found  necessary  to  break  through  a  layer  of  new  bone 
to  get  to  the  dead.  The  surface  between  the  dead  and  vital  part 
is  very  irregular,  and  is  easily  distinguished  when  in  the  act  of 
removing  the  dead  part.  The  "bone-generating"  properties  or 
agencies  belong  to  the  periosteum,  as  well  as  to  the  bone  itself, 
and  as  soon  as  the  dead  part  is  all  removed,  signs  of  repair  may 
be  seen  in  both,  as  they  both  throw  out  and  organize  bone  pabu- 
lum. Even  when  all  the  particles  of  dead  bone  are  removed, 
there  may  be  some  portion  of  the  so-called  vital  part  which  needs 
assistance  in  the  shape  of  cleanliness  and  stimulants.  Prof.  Gar- 
rettson  strongly  recommends  the  use  of  aromatic  sulphuric  acid 
as  an  injection,  its  use  being  particularly  indicated  where  there  is 
a  growth  of  bony  matter  or  tumor  on  the  surface  of  a  bone, 
equal  parts  of  the  acid  and  water  being  an  ordinary  injection,  or 
it  may  be  used  on  cotton,  the   cavity  being  loosely  stuffed.     An- 
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other  stimulant  and  antiseptic  from  which  very  satisfactory  results 
are  often  obtained,  is  found  in  capsicum  and  myrrh  {the  tinctura 
capsici  et  inyrrhce  of  the  PJiarniacopma).  When  diluted  with  water 
the  proper  strength  is  expressed  by  a  bluish  white  color. 

Necrosis  is  a  general  term  for  a  dead  bone  in  any  part  of  the 
body,  but  when  we  wish  to  particularize  we  have  to  use  qualifying 
terms  such  as  dental  necrosis,  mercurial  necrosis,  syphilitic  necrosis, 
alveolar  necrosis,  necrosis  from  injuries,  phosphor  necrosis,  etc. 
Dental  necrosis  is  the  one  with  which  dentists  most  generally  have 
to  deal.  As  long  as  a  tooth  continues  to  receive  nutriment  from 
its  threefold  source  of  vitality,  it  must  be  in  a  fairly  healthy  state, 
and  even  when  one  of  these  is  cut  off  as  is  very  frequently  found, 
caused  by  the  death  of  a  nerve  pulp,  which  may  be  called  the 
"  internal  circulation,"  a  tooth  may  be  kept  both  a  useful  member 
and  as  an  ornament  lor  many  years.  This  may  be  done  by  the 
removal  from  the  pulp  chamber  and  nerve  canal  of  every  particle 
of  dead  matter,  treating  with  proper  antiseptics  and  finally  filling 
both  canal  and  chamber  with  whatever  material  is  indicated.  When 
all  the  dead  matter  is  not  removed  and  proper  antiseptics  used,  or 
where  there  is  a  great  tendency  to  vascularity,  the  death  of  the  pulp 
results  in  its  effects  being  extended  to  the  periodontal  membrane 
causing  what  is  known  as  periodontitis.  If  this  is  not  averted  in 
some  way  the  death  of  the  tooth  must  ensue.  When  a  dead  bone 
is  found  in  most  parts  of  the  body,  it  must  be  removed  or  its  effects 
will  be  extended  to  surrounding  parts.  But  nature  often  forbears 
with  a  dead  tooth  for  a  long  time  and  it  may  be  made  of  great 
use.  If  all  the  septic  matter  be  removed  from  the  canal,  and  if 
no  irritating  matter  be  extended  to  surrounding  parts,  no  evil 
effects  need  be  expected  for  years.  A  tooth  is  not  of  necessity 
dead  until  both  the  pulp  and  its  enveloping  membranes  are  dead  ; 
then  and  not  till  then  is  its  whole  source  of  nutrition  destroyed. 
A  tooth  decreases  in  value  according  to  whether  one  source  of 
supply  is  destroyed,  two  sources  or  the  three  sources.  The  artery 
supplying  nutrition  to  a  tooth  divides  at  the  apex  into  three  branches, 
one  passing  through  the  apical  foramen,  thus  supplying  the  pulp, 
one  going  to  the  tunica  propria  and  one  to  the  peridentium.  Thus 
if  one  or  even  two  of  these  supplies  be  cut  off,  the  tooth  may 
receive  sufficient  food  from  the  remaining  supply  so  that  it  may 
be  retained  for  an  indefinite  period.  As  systems  differ  so  do  teeth. 
No  doubt  all  of  us  have  found  teeth  that  required  but  little  skill  to 
treat  and  fill  and  which  would  give  no  subsequent  trouble,  while 
again  we  have  often  to  use  our  utmost  skill  in  removing  the  dead 
pulp,  treating  and  preparing  the  canal,  and  yet  the  tooth  would  be 
a  continual  source  of  annoyance.  Some  persons  may  have  a  whole 
row  of  pulpless  teeth  and  yet  no  inconvenience  is  ever  experienced, 
while  others  cannot  endure  having  one  in  their  mouth.  This  must 
be  due  to  the  condition  of  tooth  or  patient,  rather  than  to  the  skill 


PROCEEDINGS  OF  DENTAL  SOCIETIES  185 

of  the  operator.  Dental  necrosis  must  be  caused  by  caries  or  decay 
which  eventually  exposes  the  pulp  ;  decay  continuing,  this  must 
die.  It  may  not  extend  beyond  the  foramen,  the  pulp  sloughing 
off.  If  this  is  the  case  the  periodontium  and  middle  membrane 
carry  on  the  full  duties  of  nutrition.  We  can  generally  decide  as 
to  the  amount  of  nutrition  a  tooth  receives,  by  its  transparency 
varying  from  a  normal  shade  to  complete  blackness. 

A  dead  tooth  is  not  always  the  result  of  caries  because  an  inflam- 
mation may  be  caused  by  blows,  or  by  heat  or  cold  sufficient  to 
produce  death.  We  often  see  teeth  that  are  black  without  any 
sign  of  decay,  yet  the  pulp  is  dead  having  sometime  received  a 
blow. 

To  return  to  my  patient.  When  she  left  the  office,  December 
17,  1890,  she  was  strictly  charged  to  return  on  or  before  one  month. 
Needless  to  say  she  did  not  keep  her  appointment.  She  did  not 
appear  again  until  June  30th,  1892,  when  she  came  for  the  impres- 
sion. The  first  day  she  was  at  the  office  after  the  extraction,  by 
the  use  of  burs  and  chisels  I  removed  all  the  dead  bone  that 
could  be  found,  and  had  she  returned  according  to  appointm.ent, 
her  mouth  would  have  been  ready  for  a  plate  in  but  a  few  months 
over  the  usual  time.  But  not  succeeding  in  removing  all  the 
necrosed  part  at  the  first  operation,  and  the  patient  not  following 
instructions  in  reference  to  the  use  of  aromatic  sulphuric  acid  (or 
I  might  have  said  in  its  treatment),  when  she  returned  the  second 
time  I  found  the  opening  not  entirely  closed  up,  and  on  entering 
the  place  from  which  the  root  had  been  removed  with  an  instru- 
ment, I  found  many  granulations  and  particles  of  dead  bone,  and 
by  the  free  use  of  chisel  and  bur,  I  removed  what  I  trust  will 
prove  to  be  all  that  is  necessary.  In  this  second  operation  cocaine 
was  used,  so  that  it  was  easily  borne  by  the  patient  ;  since  which 
time  I  have  had  frequent  calls  from  said  patient,  and  am  confident 
that  all  instructions  for  the  use  of  washes,  etc.,  have  been  strictly 
adhered  to.  There  is  no  puff  now  in  the  arch  on  the  right  of  the 
median  line.  The  socket  is  completely  healed  up  ;  this  was  done 
very  gradually.  An  injection  of  diluted  aromatic  sulphuric  acid 
three  times  daily,  followed  by  pellets  of  cotton,  saturated  in  the 
same  acid,  was  forced  into  the  opening  and  up  into  the  extremity 
of  the  socket  after  each  injection.  Some  days  this  treatment 
seemed  too  much  for  the  patient,  and  a  lesser  number  of  times  was 
indulged.  At  the  end  of  two  or  three  weeks  .a  much  smaller  piece 
of  cotton  was  required,  but  each  piece  of  cotton  every  day  was 
forced  as  far  as  possible,  so  that  the  inside  became  in  a  normal 
healthy  state  first,  after  which  it  was  but  a  short  process  for  the 
opening  to  heal.  There  is  now  a  depression  over  where  the  right 
central  incisor  had  been,  also  by  the  pressure  of  the  finger  or  instru- 
ment, it  is  easily  detected  where  the  hard  palate  was  destroyed 
by  necrosis,  but,  to  all  appearance,  no  inflammation  exists  there 
now  nor  in  the  surrounding  parts. 
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Symptomatology   of  some    Dental    Lesions. 

By  F.  W.  Ryan,  D.D.S,  Windsor,  N.S. 

Pain  is  undoubtedly  one  ol  the  most  dreaded  accompaniments 
of  physical  ills,  and,  as  special  practitioners  of  dental  surgery,  we 
are  frequently  asked  to  afford  relief  from  this  troublesome  condi- 
tion in  and  about  the  teeth.  These  pains  may  result  from  any 
one  or  more  of  a  number  of  different  causes,  hence  it  becomes  us 
as  dentists  to  consider  well  the  methods  of  determining  as  to 
which  cause  may  be  operating  in  any  particular  case. 

The  object  of  this  paper,  therefore,  is  not  to  suggest  treatment, 
but  is  an  endeavor  to  bring  more  prominently  before  us  some  of 
the  symptoms  peculiar  to  the  different  conditions,  in  order  that 
we  may  proceed  in  a  rational  manner  to  adopt  such  measures  as 
will  bring  about  the  required  result. 

As  it  is  desired  to  be  as  practical  as  possible,  we  will  not  take 
into  consideration  those  cases  which  rarely  come  under  our  obser- 
vation, such  as  extensive  inflammation  of  the  maxillae,  necrosis, 
tumors,  etc,  but  will  confine  our  attention  to  such  as  regularly 
appear  at  our  offices  from  day  to  day. 

By  far  the  greater  amount  of  suffering  we  are  called  upon  to 
treat  results  from  lesions  of  the  dental  pulp  or  the  peridental 
membrane,  these  being  the  two  sensory  organs  of  a  tooth.  The 
peridental  membrane  is  the  organ  of  touch,  while  the  principal 
office  of  a  normal  dental  pulp  seems  to  be  that  of  resentment  to 
extreme  degrees  of  temperature,  and  so,  when  we  are  asked  why 
a  certain  sound  tooth  is  a  little  sore  to  bite  upon,  we  know  that  it 
is  the  organ  of  touch  that  is  affected,  probably  with  a  slight 
inflammation  which,  in  the  absence  of  persistent  irritation  will 
usually  yield  to  a  little  mild  antiphlogistic  treatment. 

The  pulp  may,  and  does  under  other  conditions,  give  rise  to 
sensations  when  irritated  by  other  than  degrees  of  heat  or  cold. 
Sometimes  a  patient  calls  upon  us,  complaining  of  quite  severe 
paroxysms  of  pain,  induced  by  something  sweet  or  sour  coming 
in  contact  with  a  tooth,  that  to  the  eye  may  appear  quite  intact, 
but  the  pain  indicates  that  a  change  has  taken  place  in  the  organic 
structure  of  the  tooth  that  induces  a  separation  of  its  organic  and 
inorganic  elements,  which  modification  renders  the  former  sensitive 
and  the  latter  an  easy  prey  to  the  acid  secretions  of  the  mouth. 

We  need  not,  therefore,  be  much  surprised  if  after  a  few 
months  our  patient  returns  to  us  for  further  treatment,  complain- 
ing, probably,  of  pain  when  masticating,  or  if  particles  of  food 
becoming  wedged  between  the  teeth,  and  as  these  are  difficult  to 
remove,  they  are  allowed  to  remain  until  fermentation  increases 
their   irritating    properties,  and    pain    is    felt,  though    usually   not 
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severe.  The  tooth  is  not  sore  to  touch,  nor  does  it  respond  by 
unusual  pain  if  cold  be  applied  to  its  external  surface  ;  but  allow 
the  cold  to  be  applied  directly  to  the  sensitive  spot,  then  quite 
severe  pain  will  follow.  This  would  indicate  superficial  caries  ; 
but  if  the  pain  has  been  very  severe  and  persistent,  and  recurring 
apparently  without  any  exciting  cause  at  intervals  of  some  hours 
or  days,  we  may  expect  more  serious  trouble — deep-seated  caries, 
at  least,  if  not  pulp  exposure,  and  in  these  cases  it  is  often  quite 
difficult  to  determine  whether  the  pulp  has  been  exposed  or  not. 

The  pain  incident  to  an  extensive  exposure  of  dentine  varies 
in  degree  with  almost  every  individual  case  from  those  teeth  which 
have  never  even  given  a  feeling  of  discomfort  to  those  which,  upon 
the  slightest  provocation,  or  apparently  without  any  provocation 
whatever,  will  give  rise  to  the  most  violent  paroxysms  of  pain. 

What  the  peculiar  conditions  are  that  afford  some  of  these  cases 
immunity  from  suffering  are  not  entirely  clear.  The  irritability  of 
the  general  nervous  system  has  much  to  do  with  it,  while  the 
peculiar  character  of  the  teeth  exerts  a  great  influence.  Those 
which  are  very  hard,  or  have  a  large  proportion  of  the  inorganic 
elements,  will  not  be  found  so  sensitive  as  those  in  which  the 
organic  elements  are  at  present  in  greater  ratio.  Hence  the  teeth 
of  adults  are  not  so  sensitive  as  those  of  children.  If  the  decay 
is  slow,  or  if  the  vitality  of  the  tooth  be  lost  in  advance  of  the 
decay  of  the  inorganic  elements,  the  sensitiveness  will  not  be  so 
great  as  would  attend  did  the  adverse  condition  prevail.  An 
enumeration  of  all  the  agencies  that  conduce  to  this  condition 
affords  a  good  opportunity  for  research. 

Deep- seated  caries  may  often  be  ascertained  by  an  intensified 
degree  of  the  symptoms  of  the  superficial  caries,  together  with  the 
absence  of  those  which  peculiarly  designate  an  exposure  of  the 
pulp.  Every  practising  dentist  is  well  aware  that  the  pulp  may 
be,  and  often  is,  exposed  without  giving  any  warning  of  its  con- 
dition, but  in  the  great  majority  of  cases  when  exposed,  it  has 
reached  that  degree  of  hyperaemia  or  inflammation  which  is  its 
most  abnormally  sensitive  condition.  And  we  may  expect  such 
a  condition  if  we  are  told  that  the  patient  has  endured  at  irregular 
intervals  a  sense  of  undefined  uneasiness  in  all  the  teeth  of  the 
affected  side,  more  noticeable  in  the  evening,  and  returning,  per- 
haps, on  successive  evenings  ;  that  he  has  been  awakened  sometimes 
from  a  sound  sleep,  kept  awake  for  an  hour  or  two  by  throbbing 
pains  in  the  tooth,  then  slept  undisturbed  for  the  rest  of  the  night  ; 
that  hot  or  cold  water  taken  into  the  mouth  is  followed  by  severe 
pain  which,  perhaps,  cannot  be  localized  in  a  particular  tooth,  but 
seems  to  be  on  the  surface  of  all  the  teeth  ;  flashes  of  pain  in 
the  ear  or  the  side  of  the  face,  or,  perhaps,  down  the  neck  ;  in 
fact,  a  neuralgia  which  may  be  distinguished  from  the  neuralgia  of 
malarial  or  gouty  origin,  in  that  the  paroxysms  of  the  latter  occur 
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more  frequently  in  the  mornings  instead  of  the  evenings,  and  are 
not  induced  by  bringing  heat  or  cold  in  contact  with  the  teeth,  as 
is  the  case  when  its  origin  is  to  be  found  in  the  dental  pulp. 

If  there  be  uncertainty  as  to  which  tooth  is  affected,  it  may  be 
definitely  ascertained  by  isolating  each  tooth  in  succession  with  the 
rubber  dam,  and  applying  the  cold  test  until  the  affected  tooth  is 
reached  which  will  respond  by  very  severe  pain. 

'Tis  true  that  a  pulp  does  sometimes  become  more  or  less  hyperae- 
mic  even  in  a  sound  tooth,  the  pain  being  sharp  and  lancinating, 
paroxysmal  in  its  character,  especially  in  the  earlier  stages,  but  in 
the  absence  of  a  cavity  it  is  not  easy  to  mistake  this  for  any  other 
affection,  and  if  the  tooth  be  protected  from  excessive  thermal 
changes  for  a  day  or  two,  with  perhaps  a  little  topical  application 
to  the  gums,  the  trouble  usually  passes  away  without  any  serious 
complications. 

Sometimes  it  may  be  ascertained  whether  a  pulp  be  exposed  or 
not  by  cleaning  the  cavity  somewhat  and  plugging  with  cotton  and 
gum  sandarac.  If  the  pulp  be  not  exposed  the  pain  will  gradually 
subside,  otherwise  it  will  continue  unabated. 

Not  unfrequently,  I  think,  those  cases  which  sometimes  return 
to  us  paining  severely  after  being  filled,  are  due  to  their  having 
been  filled  over  an  unexpected  exposure  of  the  pulp  when  we 
thought  we  were  contending  only  with  dentine  of  exalted  sensibility 

The  differentiation  of  apical  pericementitis  presents  little  diffi- 
culty if  we  remember  that  the  peridental  membrane  is  the  organ 
of  touch  for  the  tooth.  Pain  on  pressure,  therefore,  is  a  constant 
.symptom  that  distinguishes  pericementitis  from  hyperaemia  or 
inflammation  of  the  dental  pulp. 

In  pericementitis  pain  is  always  referred  definitely  to  the  affected 
tooth.  In  pulpitis  the  patient  is  usually  uncertain  as  to  the  exact 
location  of  the  pain.  Reflected  pains  are  characteristic  of  pulp 
tiouble.  They  are  not  present  in  pericementitis.  The  pulp,  espe- 
cially when  diseased,  is  very  sensitive  to  thermal  changes.  The 
peridental  membrane  is  not.  Swelling  that  is  apparent  is  uniformly 
absent  in  affections  of  the  dental  pulp  ;  while  in  diseases  of  the 
peridental  membrane  swelling  is  usually  present  either  in  slight 
degree  or  extensively.  These  symptoms  are  sufficiently  anti- 
thetical to  make  it  easy  to  decide  as  to  which  of  these  two 
organs  is  affected. 

The  indications  of  chronic  apical  pericementitis  are  similar  to 
those  of  the  acute  variety,  but  in  modified  form.  Pressure  on  the 
tooth  causes  pain  which  may  be  considerable  or  only  sufficient  to 
cause  annoyance.  This  condition  may  remain  stationar)-,  or  it  may 
last  two  or  three  days,  then  disappear  for  a  time.  There  is  more 
or  less  congestion  over  the  root  of  the  affected  tooth  and  no  sensi- 
tiveness  to  thermal  changes. 

If  the   means   employed   for  subduing   the   inflammation   have 
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failed,  or  if  the  case  be  not  seen  until  the  formation  of  pus  has 
began,  all  the  symptonris  will  show  aggravation. 

The  gums  will  become  deeply  congested  or  perhaps  actually 
inflamed,  and  the  lymphatics  at  the  angle  of  the  jaw  are  often  sore 
and  swollen.  The  pain  in  many  instances  becomes  intolerable, 
and  is  of  that  throbbing,  pulsing  character  that  may  be  followed 
by  rigor  and  high  fever.  After  two  or  three  days,  or  sometimes 
longer,  the  accumulated  pus  burrows  through  the  bone  and  finds 
its  way  into  the  soft  tissue  where  there  is  usually  considerable 
swelling  with  a  marked  abatement  of  the  intense  pain.  It  con- 
tinues, however,  in  a  less  intense  form  until  the  pus  be  discharged, 
when  it  subsides  within  a  few  hours,  and  the  swelling  within  a  day 
or  two. 

After  the  pus  has  been  discharged  from  an  acute  abscess  the 
inflammation  subsides,  and  as  far  as  the  eye  can  detect  the  parts 
return  to  very  nearly  the  natural  condition,  except  that  usually 
there  remains  a  fistulous  opening  upon  the  gum,  and  now  we  will 
have  a  chronic  alveolar  abscess.  Chronic  alveolar  abscess  may 
also  result  without  there  having  been  any  acute  inflammation  at 
any  time.  In  fact,  the  patient  may  not  remember  that  the  tooth 
has  ever  been  sore  or  that  there  ever  was  anything  wrong  with  it. 
It  may  not  even  be  decayed,  but  there  is  usuall)-  more  or  less  dis- 
coloration, or  if  this  be  not  perceptible,  the  particular  tooth  causing 
the  trouble  may  be  ascertained  by  the  application  of  the  cold  test. 
This  time  the  affected  tooth  will  not  give  any  response  to  cold  while 
the  healthy  teeth  on  each  side  will  be  normally  sensitive. 

I  do  not  consider  it  advisable  to  extend  this  paper  so  as  to 
include  the  symptomatology  of  other  affections  of  the  oral  cavity  less 
frequently  met  with,  nor  do  I  submit  the  observations  herein  pre- 
sented as  at  all  exhaustive  of  this  part  of  the  subject,  but  if  I  have 
offered  any  suggestion,  or  if  this  paper  is  fortunate  enough  to 
induce  a  discussion  that  may  suggest  different  methods  of  diagnos- 
ing these  different  affections,  my  object  has  been  attained. 


Bridge  and  Crown  Work. 


By  H.  Woodbury,  D.D.S.,  Halifax,  N.S. 


Perhaps  no  departure  of  mechanical  dentistry  for  the  last  few 
years  has  attracted  the  attention  of  operators  and  patients  as 
much  as  "  Bridge  and  Crown  Work."  We  will  state  briefly  some 
of  the  reasons  for  the  popularity  of  this  kind  of  appliance : 

First,  it  can  be  made  very  attractive.  There  is,  with  the 
majority  of  people,  an  innate  love  for  the  possession  of  gold  in 
some  form.  It  is  found  alike  in  the  crude  gold  jewellery  of  the 
barbarian,  and   the   more   beautiful  ornamentation   of  the  person 


I90  DOMINION  DENTAL  JOURNAL 

among  civilized  nations.  The  patient,  therefore,  having  this 
propensity,  and  the  operator  recognizing  the  fact,  he  is  ahnost 
sure  of  a  hearing  in  favor  of  this  work.  The  argument  would  be 
something  as  follows  :  If  there  are  natural  teeth  remaining  in  the 
mouth,  a  bridge  can  be  secured  to  them  without  the  necessity  or 
possibility  of  removing  it — and  just  here  visions  of  loose  plates 
and  tooth-destroying  clasps  are  made  to  pass  before  the  unexperi- 
enced and  anxious  mind  of  the  patient. 

Are  not  the  natural  teeth  a  fixture  ?  And  here  you  have  an 
artificial  appliance  equally  secure.  Again,  no  plate  covering  the 
roof  of  the  mouth,  and  as  the  nerves  of  taste  are  popularly 
supposed  to  be  in  the  roof  of  the  mouth,  this  is  a  very  important 
consideration.  Again,  the  bridge  can  be  cleansed  as  readily  as 
the  natural  teeth,  also  the  teeth  can,  in  most  cases,  be  made  to 
imitate  very  closely  in  appearance  the  lost  organs,  with  a  generous 
display  of  gold  crowns  as  well.  But  among  the  more  important 
arguments  is  this  :  The  work  is  so  secure  that  mastication  is  as 
easy  and  successful  as  with  the  natural  teeth. 

About  this  stage  the  only  consideration  is  a  financial  one,  as 
such  work  must  always  of  necessity  be  expensive.  A  natural 
question  for  the  dentist  to  raise  just  here  is,  will  this  work  stand 
the  test  of  time  and  use?  Is  it  destined  to  grow  in  favor  with 
operator  and  patient  ?  I  have  not  seen  any  tabulated  statistics  of 
the  permanent  nature  of  the  work,  but  it  has  been  our  lot  to 
examine  and  repair,  or,  in  very  many  cases,  remove  from  the 
mouths  of  disappointed  people  work  of  this  kind  where  they  had 
received  the  assurance  of  the  operator  that  their  trouble  was  over 
in  this  respect,  at  least,  for  many  years — this  assurance,  in  many 
cases,  from  conscientious  men  and  good  operators.  But  we  must 
believe  that  many  such  arc  caught  in  the  popular  current  and  over- 
look some  very  important  anatomical  obstacles  to  success  in  a  large 
percentage  of  cases.  For  example,  we  will  take  a  typical  case,  as 
follows  :  the  loss  of  the  second  bicuspid  and  first  molar,  here  we 
have  only  two  teeth  to  replace.  We  will  suppose  the  gold  crowns 
on  the  first  bicuspid  and  second  molar  to  be  accurately  fitted  and 
cemented  in  position,  also  that  the  connecting  bridge  is  securely 
and  strongly  soldered  to  the  same.  The  articulation  or  bite  is  all 
that  can  be  desired  for  mastication.  The  question  just  here  is, 
with  all  these  favorable  conditions  is  there  any  possibility  for  such 
an  appliance  to  fail  ?  We  answer  that  we  think  there  is,  for  the 
following  anatomical  reason  :  Let  us  remember  that  the  relation 
between  the  alveolus  and  root  of  the  tooth  is  that  of  a  gomphosis 
joint,  admitting,  it  is  true,  of  but  little  motion,  but  nevertheless  of 
motion.  Now  in  mastication  the  patient  bites,  for  example,  on  the 
crown  of  the  first  bicuspid,  moving  it  laterally  to  some  extent.  We 
wish  you  to  think  of  the  connecting  bridge  as  the  handle  of  a  wrench, 
the  jaws  of  this  wrench   being  the  crown   on   the  second   molar. 
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The  lateral  movement  of  the  bicuspia  does  not  produce  a  lateral 
movement  in  the  case  of  the  molar,  but  a  very  distinct  rotation. 
To  our  mind,  here  is  the  chief  source  of  the  failure.  The  tooth 
must  rotate,  the  bridge  must  spring,  or  break,  for  the  pressure  of 
mastication  is  very  considerable.  Again,  a  number  of  teeth,  say 
five  or  six,  are  to  take  the  place  of  that  many  natural  ones  ;  instead 
of  the  five  or  six  roots  bearing  the  pressure,  two  are  generally 
called  upon  to  do  the  work,  and  inflammation  often  follows  from 
their  being  over-taxed.  In  closing,  we  would  not  say  that  bridge 
work  should  not  be  practised,  but  that  a  very  careful  study  of  the 
individual  case  should  be  made  and  the  obstacles  to  be  overcome 
kept  clearly  in  mind. 


Dentistry  as  a  Fine  Art. 
By  Dr.  W.  C.  Delanev,  Halifax,  N.S. 


A  great  deal  of  time  and  attention  has  been  given  at  conventions 
and  in  dental  literature  to  what  may  be  termed  the  abstract  in 
dentistr}',  and  no  one  who  has  kept  pace  with  the  reports  of  these 
conventions  can  but  be  gratified  at  the  depth  of  research  attained 
by  the  scientific  men  of  the  dental  profession.  The  pioneers,  with 
the  late  Dr.  VV.  H.  Atkinson  at  their  head,  have  done  for  the  pres- 
ent generation  of  dentists  more  than  can  be  measured,  and  it 
might  be  well  here  to  pay  a  tribute  of  respect  to  that  one  who, 
during  the  year,  has  passed  away,  leaving  behind  him  a  record  of 
intelligent  research  and  honest  toil  for  the  good  of  his  brethren,  as 
well  as  for  those  who  come  under  their  charge,  whose  name  will 
ever,  in  the  minds  of  those  who  have  come  in  contact  with  him,  be 
a  synonym  of  broadness  and  courtesy.  Many  of  these  old  stand- 
ard-bearers have  passed  away  since  this  Association  met  last  year, 
and  this  and  the  coming  generation  of  dentists  will  do  themselves 
honor  if  they  pursue  their  calling  with  the  same  diligence,  making 
it  honorable  as  well  as  useful.  All  honor  to  their  names.  The 
lives  and  teachings  of  these  men  have  made  it  easy  running  for 
those  who  now  come  into  the  field,  as  the  difficulties,  to  a  very 
large  extent,  have  been  overcome.  Still,  the  requirements  of  the 
man  entering  this  domain  are  as  many  and  varied  as  ever,  as  the 
demands  are  greater. 

What  constitutes  a  fine  art  ?  Is  it  not  the  brain  power  and  deli- 
cate manipulative  skill  of  the  workmen  ?  It  has  been  said  by  some 
who  are  to  be  considered  learned  in  medical  lore,  that  to  fill  teeth 
well  does  not  constitute  a  dentistry,  and  as  to  making  teeth,  that 
belongs  to  the  mechanic.  When  it  is  considered  that  this  is  the 
occupation  of  some  ninety  or  more  out  of  every  hundred  of  the 
dentists  of  the  land,  I  think  it  must  be  a  very  important  item   in 
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dental  knowledge.  The  field  of  the  dentist  is  the  oral  cavity.  His 
work  is  to  keep  in  good  condition  that  which  is  the  gate-way  to 
the  whose  system  of  life,  and  he  who  loves  his  work  is  never  better 
pleased  than  when  he  takes  hold  of  a  mouth  a  very  cavus  averni ; 
the  teeth  covered  with  sea  weed,  the  gums  festooned  with  patches 
of  alternating  blue  and  red — a  pest-house  for  the  breeding  of  all 
kinds  of  wiggle-tails — each  the  embodiment  of  nastiness — and 
brings  it  to  a  condition  of  health  and  beauty,  to  a  very  temple  of 
Apollo,  with  its  columns  of  ivory  and  gold  ;  or  if  the  ecjually 
important  operation  of  substituting  artificial  dentures,  his  skill  brings 
him  on  the  plane  of  fine  arts.  No  one  who  sees  the  many  wearers 
of  artificial  teeth  but  can  see  the  entire  absence  of  the  artistic — a 
simple  mechanical  appliance  fulfilling  its  mission,  it  may  be,  as  a 
grinding  mill,  but  altogether  wanting  in  what  only  genius  can  give 
it,  a  perfectly  natural  expression.  Many  people  are  utterly  dis- 
figured by  the  wearing  of  artificial  teeth,  though  the  variety  of 
colors  and  shapes  are  counted  by  the  hundred.  The  habit  some 
dentists  have  of  inserting  teeth  in  mouths  after  extraction,  as  a 
permanent  set,  is  not  consistent,  to  say  the  least,  with  sound  knowl- 
edge. The  great  mass  of  people  can  afford,  and  would  be  willing 
to  wear,  a  temporary  set  of  teeth  for  one  and  a  half  or  two  years 
before  having  a  permanent  set  inserted,  but  this  commercial  spirit 
is  about  in  the  land  and  this  is  an  avowed  enemy  to  high  art.  The 
tin  peddler  should  stay  out  of  dentistry — a  growing  profession, 
based  on  the  lives  and  teachings  of  those  men  I  spoke  of  in  the 
first  part  of  my  paper,  has  no  place  for  such,  and  if  our  course  is 
to  be  onward  and  upward,  the  sooner  the  colleges  guard  their  doors 
from  these  the  better. 


Dental  Dots  Distilled. 


By  D.  V.  Beacock,  Brockville,  Ont. 


Ethylate  of  sodium  is  good  to  use  on  hypertro[)hied  gums,  free  from 
pain  and  danger  even  if  used  in  excess. 

Cocaine  dissolved  in  chloroform,  one  grain  to  one-eighth  ounce  of 
chloroform,  is  good  to  extirpate  pulps  without  pain. 

Take  a  small-sized  sewing  needle ;  at  the  distance  of,  say,  three-quarters 
of  an  inch  from  the  point,  bend  into  the  form  of  an  S,  the  point  of  the 
needle  forming  the  long  leg,  useful  in  filling  labial  cavities  under  the  gum  ; 
stick  the  point  into  the  neck  of  the  tooth  below  the  rubber  dam,  just  above 
the  edge  of  the  cavity,  lift  the  upper  edge  of  dam  over  the  eye  end  of  the 
needle,  and  the  resiliency  of  the  rubber  will  keep  the  needle  in  place  and 
the  cavity  dry.  It  is  far  ahead  of  any  clamp  for  the  above  purpose.  To 
prevent  the  eye  of  the  needle  penetrating  the  dam,  put  a  little  bead  of 
shellac  on  the  end. 
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Editorial. 


An  Acknowledgment. 


In  our  last  issue  the  Publisher  presented  our  subscribers  with 
a  supplement,  containing  the  portraits  of  the  executive  officers 
of  the  World's  Dental  Congress,  for  which  we  were  altogether 
indebted  to  the  courtesy  of  the  Dental  Tribune,  and  its  editor. 
Dr.  Louis  Ottofy.  Our  Chicago  contemporary  secured  these  at 
considerable  expense  of  time  and  money,  and  kindly  consented  to 
the  Dominion  Dental  Journal  using  them.  It  must  have 
appeared  very  discourteous,  that  no  acknowledgment  was  made  of 
the  source  from  whence  we  obtained  the  supplement,  but  it  was 
due  to  the  illness  of  the  editor  of  this  journal,  and  the  fact  that 
it  was  necessary  to  bring  out  the  last  number  without  his  super- 
vision. We  now  wish  to  emphasize  our  obligations  to  Dr.  Ottofy 
and  the  Tribune. 


Membership  in  the  Congress. 


We  have  been  obliged,  in  accordance  with  the  Code  of  Ethics, 
to  refuse  to  sign  one  application  for  membership.  Any  man  who 
has  broken  the  code  knows  it,  and  may  govern  himself  accordingly. 
Dr.  A.  O.  Hunt  writes  us  as  follows  :  "  Upon  the  presentation  of 
the  certificates  of  membership  issued  by  the  honorary  officers  of 
Canada  to  the  Registration  Committee  (in  Chicago),  they  will 
receive  at  that  time  their  card  of  membership." 


The  Congress— A  Last  Word. 


This  journal  is  not  to  blame  if  Canadian  dentistry  is  not  well 
represented  on  the  14th  of  this  month.  There  is  no  doubt  that  a 
great  many  imagine  that  August  is  a  scorcher  in  Chicago,  and 
that  they  can  see  the  Fair  later  on.  It  ought  not  to  be  necessary 
to  impress  upon  our  confreres  the  practical  advantage  of  taking  in 
the  Dental  Congress  first  and  the  Fair  afterwards,  or  enjoying 
them  both  at  the  same  time.  August  in  Chicago  is  by  no  means 
a  scorcher.  The  Dental  Congress  will  be  an  education  such  as 
all  the  colleges  combined  could  not  afford  in  the  same  time. 
There  is  plenty  of  reasonable  hotel  and  other  accommodation. 
Two  can  room  together  for  fifty  cents  a  day  each.  First-class 
rooms  and  accommodation  can  be  had  for  $1  to  $1.50  per  day, 
when  one  wishes  to  room  alone.  One  can  manage  quite  economi- 
cally, or  live  like  a  boodling  politician. 


WORLD'S  COLUMBIAN  EXPOSITION 


=        =        =        CHICAGO,    1893. 

Special  Announcement^^^^^ 

We  respectfully  invite  the  attention  of  those  members  of  the  Dental 
Profession  visiting  Chicago  to  our  Exhibit  ot 

MINERAL  TEETH,   DENTAL   RUBBERS,   and   FINE 
INSTRUMENTS, 

At  Stand  29,   British  Section,  Manufacturers  and  Liberal  Arts  Building. 

MINERAL  TEETH 

Flat,  Vulcanite,  Diatoric  (pinless),  and  Tube. 

/""AUR   general   stock   comprises  a  most   extensive  assortment  of  all  these 

^-'^     kinds,    which,    in   addition    to   natural   forms   of  all  sizes  and  shapes, 

colours  ranging  from  very  light  to  very  dark,  density,  texture,  strength,  and 

freedom  from  porosity,  also  possess  the  following  desirable  qualities  : 

/ADAPTABILITY. — Being  of  the  same  substance  throug'hout,  they  can  be  ground  and  polished 
to  any  extent.  This  feature  renders  their  adaptability  unlimited,  makes  them  particularly  suitable 
for  bridge-work,  pivoting,  etc.,  and  enables  the  skilful  operator  to  do  anything  he  may  desire  to  suit 
special  cases. 

FITNESS  FOR  SOLDERING.— Under  the  blow-pipe  they  bear  in  an  extraordinary  manner 
the  sudden  transitions  of  temperature  to  which  they  are  subjected,  without  cracking. 


REGISTERED    TRADE    MARK. 

As  an  entirely  different  make  ,^  and  inferior  grade  of  teeth  is  now 
being  sold  by  some  dealers  in  ^tJTC  America  under  the  title  of  English 
Teeth,  we  have  stamped  our  regis-  V^^  tered  trade  mark  on  the  back  of 
all  wax  cards,  so  as  to  protect  our  manufacture. 

Illustrated  Catalogue  of  Mineral  Teeth  sent  post  free 
071  receipt  of  Professional  Card. 


CLAUDIUS  ASH    &  SONS,   Ltd., 

6,  7,  8  &  9  Broad  Street,  Golden  Square,        -       ■       -        London,  Eng. 
New  York  Branch,  30  East  Fourteontli  Street. 
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Necrosis  of  the  Palate. 


By  R.  J.   Read,   B.A.,  Athens,  Ont. 

On  Wednesday,  July  5th,  1893,  Miss  M.  J.,  aet.  25,  a  manufac- 
turer's daughter,  residing  in  the  country,  came  to  consult  me  con- 
cerning a  swelling  involving  the  soft  tissues  overlying  that  portion 
of  the  hard  palate  existing  between  the  left  lateral  incisor  and  first 
molar  teeth,  and  extending  inwards  toward  the  median  line  of  the 
palate.  The  swelling  would  at  times  increase,  and  then  decrease 
in  size.  It  was  first  noticed  about  twelve  months  ago,  but  it  gave  no 
particular  annoyance  that  the  patient  could  trace  to  it  as  a  cause. 
The  mucous  membrane  involved  in  the  swelling  was  of  a  normal 
color.  The  only  local  symptom  noticed  was  "  droppings  in  the 
throat,"  associated  with  an  offensive  breath  odor.  The  constitu- 
tional symptoms  were  manifested  only  in  a  slight  general  anaemia, 
as  indicated  by  dizziness  on  rising  in  the  morning  and  failing  eye- 
sight. 

On  examination,  the  teeth  presented  the  appearance  of  a 
denture  that  had  received  careful  attention  on  the  part  of  the 
patient.  Most  of  the  teeth  contained  fillings — the  four  supe- 
rior incisor  teeth  had  large  gold  stoppings.  None  of  the 
teeth  were  sensitive  to  pressure,  nor  did  they,  to  the  knowl- 
edge of  the  patient,  ever  present  symptoms  of  local  disease 
processes.     The  gums  also  had   a  normal   appearance.     The  dark 
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color  of  the  upper  left  lateral  incisor,  which  contained  a  large  gold 
filling,  attracted  attention,  and  although  not  painful  in  any  way,  and 
the  surrounding  tissues  being  normal,  a  hazzard  was  made  and  the 
filling  removed.  Beneath  the  gold  and  covering  the  pulp  was  a 
cement  capping,  on  removal  of  which  a  serous  transudation  was 
noticed  issuing  from  the  root  canal.  The  canal  was  dried,  and  being 
plugged  so  as  to  allow  effective  use  of  the  hypodermic  syringe, 
peroxid  of  hydrogen  was  injected,  with  the  result  of  an  increased 
induration  of  the  swelling  and  pain,  inducing  slight  syncopal  de- 
velopment. After  the  pain  had  continued  for  about  five  minutes 
the  plug  was  removed  from  the  root  canal,  but  even  this  afforded 
no  relief.  An  incision  was  then  made  through  the  swollen  mucous 
membrane  opposite  the  first  bicuspid  tooth,  whence  issued  about  a 
tablespoonful  and  a  half  of  pus.  The  result  of  an  examination 
proved  the  pus  cavity  to  be  about  half  an  inch  in  depth,  an 
inch  in  length,  and  half  an  inch  in  width.  A  slender  probe 
on  introduction  into  the  cavity  encountered  a  soft,  cushion- 
like mass  which  was  somewhat  tender,  probably  granulating  tissue. 

Peroxid  hydrogen  was  again  forced  into  the  root  canal,  and  a 
dram  established  by  the  introduction  of  sterilized  cotton,  saturated 
with  peroxid  of  hydrogen.  The  pus  cavity  was  then  dressed,  being 
thoroughly  syringed  in  the  same  manner  as  the  root  canal,  and  a 
similar  drain  established. 

The  patient  was  then  dismissed,  to  return  at  five  o'clock  in  the 
evening. 

Wednesday,  July  5th,  5  p.m.  There  was  no  abatement  of  pus 
formation.     A  fresh  drain  was  established  in  both  tooth  and  palate. 

On  Thursday  and  Friday  the  same  treatment  was  continued  with 
no  improvement. 

Saturday,  July  8th.  Close  examination  with  a  fine  probe  dis- 
covered several  laminae  of  dead  bone  firmly  attached  to  the  internal 
border  of  the  alveolus.  It  was  decided  to  remove  the  necrosed 
bone  on  Monday  morning. 

The  usual  dressings  were  made  on  Saturday  and  Sunday. 

On  Monday  morning,  July  loth,  at  nine  o'clock,  chloroform  was 
administered,  and  the  operation  performed  under  strictly  antiseptic 
conditions.  The  former  incision  was  extended  in  an  antero- 
posterior direction,  from  a  point  just  posterior  to  the  left  lateral 
incisor  to  a  point  opposite  that  lying  between  the  first  and  second 
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molar  teeth.  A  transverse  incision  was  then  made  from  a  point 
opposite  the  rirst  bicuspid  tooth  inwards  to  the  longitudinal  incision. 
The  walls  of  the  cavity  were  then  curetted,  and  the  laminae  of 
necrosed  bone  removed  from  the  border  of  the  alveolus,  between 
the  left  lateral  incisor  and  first  bicuspid  teeth  ;  and  also  from  a 
portion  of  the  hard  palate  between  the  internal  border  of  the  alveo- 
lus and  the  median  line  of  the  superior  maxilla.  The  cavity  was 
then  dressed  as  before  described.  The  same  day,  at  5.30  p.m.,  the 
patient  was  seen  at  her  home.  She  was  unable  to  leave  her  bed, 
being  very  weak  and  subject  to  vomiting,  probably  due  to  the 
effects  of  the  chloroform,  and  of  the  whiskey  given  before  the 
administration  of  the  anaesthetic.  The  iodid  of  iron  and  lacto- 
phosphate  of  lime  was  prescribed  as  a  tonic  and  alterative.  The 
cotton  drain,  when  removed  from  the  cavity  in  the  palate,  had  a 
small  quantity  of  pus  adhering  to  it.  The  pledget  which  had  been 
introduced  into  the  root  canal  was  almost  free  from  putrescent  odor. 
The  dressing  was  repeated. 

Wednesday,  July  12th,  9  a.m.  The  patient  came  to  the  office  for 
the  first  time  since  the  operation.  The  swelling  was  very  much 
reduced,  the  patient  feeling  quite  comfortable.  The  cotton  drain 
being  removed,  a  small  quantity  of  pus  exuded  on  pressure  of  the 
sides  of  the  wound.  Opposite  the  cuspid  tooth  a  small  spicula  of 
bone  was  detected  adhering  to  the  soft  tissues  lining  the  pus  cavity. 
It  was  readily  removed  with  a  pair  of  small  foil  pliers.  The  root 
canal  had  every  indication  of  being  thoroughly  aseptic.  It  was 
now  filled  with  a  pledget  of  cotton  saturated  with  oil  of  cloves.  The 
palatal  pus  cavity  was  syringed  with  peroxid  of  hydrogen  and 
drained  in  the  previous  manner. 

On  Thursday,  July  13th,  there  was  detected,  posterior  to  the  left 
central  and  lateral  incisor  teeth,  a  small  lamina  of  partly  detached 
bone  firmly  adhering  to  the  hard  palate.  In  the  evening,  on  the 
removal  of  the  cotton  drain,  somewhat  more  pus  than  usual  adhered 
to  the  cotton,  and  exuded  on  pressure  of  the  external  walls  of  the 
pus  cavity.  The  cotton  placed  in  the  root  canal  twenty- four  hours 
before  was  removed,  and  the  canal  was  found  to  be  in  a  normal 
condition. 

Friday  morning,  July  14th.  A  slightly  increased  quantity  of 
pus  was  present.  The  patient  noticed  on  the  two  previous  evenings 
a  numbness  of  the  palate  just  posterior  to  the  left  central  and  lateral 
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incisor  teeth.  Also  every  evening  about  nine  o'clock  she  experi- 
enced a  burning  sensation  within  the  pus  cavity,  but  in  the  course 
of  an  hour  or  two  this  sensation  passed  away. 

Saturday,  July  15th.  No  further  evidence  of  the  existence  of 
diseased  bone  being  elicited  by  the  most  careful  examination  of  the 
cavity  with  a  fine  probe,  and  the  output  of  pus  continuing  unabated, 
it  was  suspected  that  the  retention  of  a  draining  material  might  be 
instrumental  in  producing  continual  irritation,  and,  in  consequence, 
no  further  attempt  at  drainage  was  made,  that  guaranteed  by  the 
opening  already  present  being  considered  sufficient.  The  patient 
was  given  some  peroxid  of  hydrogen  and  distilled  water,  half  and 
half,  with  which  to  syringe  the  cavity  night  and  morning. 

Monday,  July  17th.  No  pus  exuded  upon  external  pressure  of 
the  walls  of  the  cavity. 

Friday,  July  21st.  The  mouth  wound  exhibited  an  advanced 
condition  of  repair,  the  opening  being  obliterated  to  the  extent  of 
admitting  only  the  point  of  a  small  glass  syringe.  The  purulent 
discharge  had  ceased,  and  only  a  slight  numbness  was  present.  The 
patient  was  advised  to  go  to  the  water-side  to  gain  strength. 

Tuesday,  August  ist.  The  patient  returned  after  a  week  of 
boating  and  fishing.  The  wound  in  the  palate  was  thoroughly 
healed,  the  use  of  the  syringe  having  been  discontinued  in  the 
meantime.  The  offensive  breath  odor  existed  only  to  a  slight  de- 
gree ;  the  "  droppings  in  the  throat "  still  continued,  although  not 
so  copious.  These  troubles  appear  to  be  due  to  chronic  catarrhal 
affection  of  the  pharynx.  The  feeling  of  numbness  had  altogether 
disappeared,  and  no  local  disturbance  was  felt.  The  patient  was 
rosy  cheeked,  had  a  good  appetite  and  was  enjoying  better  health 
than  usual. 

The  root  canal,  having  remained  in  a  desirable  condition,  was 
filled  as  follows  :  It  was  first  dried  with  absorbent  cotton,  then  by 
introducing  heated  platinum  wire  into  it.  A  few  grains  of  iodoform 
were  carried  to  the  apex  of  the  root,  which  was  then  filled  with 
gutta  percha.  A  gold  filling  was  inserted,  and  the  case  brought  to 
a  favorable  termination  on  Monday,  August  7th,  1893. 


The  soldering  of  aluminum  which  has  long  been  a  difficult 
problem,  has  been  recently  solved.  By  sprinkling  the  surface  to 
be  soldered  with  chlorid  of  silver,  and  melting  down,  the  soldering 
is  effected  simply  and  satisfactorily. — Ohio  Journal. 
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The  Care  of  the  Deciduous  Teeth. 


By  W.  A.  Brownlee,  L.D.S.,  M.D.S.,  Mount  Forest,  Ont. 


The  care  of  the  deciduous  teeth  is  an  important  subject,  and 
perhaps  receives  less  attention  from  practising  dentists  than  it 
should.  Their  preservation  is  advisable,  first,  because  they  are 
needed  for  present  service,  and  second,  because  of  their  influence 
on  the  second  dentition.  We  should  aim  at  skilful  operations, 
with  a  minimum  of  pain,  and  by  early  filling  we  save  much  suffer- 
ing, and  preserve  the  teeth  to  perform  their  natural  function  for 
the  natural  period  of  their  existence.  If  this  function  is  impaired, 
the  result  is  felt  by  the  whole  s}-stem,  the  stomach  having  to  exert 
greater  power  to  digest  half-masticated  food.  The  abnormal  con- 
ditions in  the  second  dentition  due  to  the  influence  of  the 
deciduous  teeth  are  irregularity  and  decay,  produced  by  close 
proximity  to  a  decayed  temporary  tooth.  For  instance,  decay  on 
the  distal  surface  of  a  temporary  second  molar  will  sometimes 
produce  decay  on  the  anterior  surface  of  the  sixth-year  permanent 
molar.  The  loss  of  the  deciduous  teeth  is  in  the  same  order  as 
their  eruption,  and  the  loss  is  made  good  by  the  appearance  of  the 
permanent  dentition  in  the  same  progressive  order,  so  that  in  a 
normal  case  there  is  always  a  sufficient  number  to  masticate 
the  food. 

No  positive  rule  can  be  observed  in  treating  cases  coming  under 
our  attention.  The  shedding  of  the  deciduous  teeth  varies  so 
much  in  time  and  order  that  it  is  necessary  to  have  the  case 
frequently  examined  and  at  our  control  ;  under  such  circumstances, 
a  practised  eye  and  prompt  attention  may  prevent  much  future 
deformity. 

At  the  beginning  of  any  operation  it  is  well  to  have  the  confi- 
dence of  the  patient  ;  a  child  once  deceived  will  always  be  suspi- 
cious of  your  actions  afterwards.  Kindness,  with  firmness  and 
honesty,  is  always  best,  either  in  filling  or  extracting. 

For  the  sake  of  convenience  I  will  divide  my  remarks  into  two 
heads  :   i,  when  to  fill  ;  2,  when  to  extract. 

I.  When  a  tooth  needs  filling,  the  sooner  it  is  done  the  better, 
because,  if  a  cavity  is  large  when  first  filled,  and  decay  recurs,  the 
ultimate  salvation  of  the  tooth  is  more  doubtful.    I  would  not,  how- 
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ever,  fill  before  the  dentine  is  decayed  enough  to  form  a  little 
undercut,  as  making  grooves  is  painful  work.  The  conditions  of 
decay  are  generally  favorable  to  the  easy  preparation  of  the  cavity, 
the  dentine  being  softer  and  the  process  of  decay  more  rapid  in  it 
than  in  the  enamel. 

The  object  in  filling  a  temporary  tooth  is  to  prolong  its  useful- 
ness till  it  is  time  for  it  to  be  replaced  by  its  permanent  successor, 
and  if  decay  begins  at  so  late  a  period  that  the  permanent  tooth 
will  replace  it  before  the  cavity  is  large  enough  to  give  trouble,  I 
think  it  would  be  judicious  to  leave  it  without  filling.  If,  however, 
the  cavity  is  contiguous  to  a  permanent  tooth,  and  injury  is  likely 
to  result  from  contagion  or  retention  of  food,  fill  it  on  that  account. 
If  the  filling  has  been  neglected  until  the  pulp  is  slightly  exposed 
and  inflamed,  excavate  carefuliy,  apply  a  creasote  dressing,  and 
seal  up  the  cavity  for  a  day  or  so.  If,  on  a  second  examination,  you 
find  the  conditions  favorable,  cap  the  pulp,  and  fill  as  you  would  a 
permanent  tooth.  If  much  pain  has  been  experienced,  or  the  pulp 
is  suppurating,  devitalize;  allow  it  to  stand  a  few  days  till  you  are 
sure  all  feeling  is  gone,  then  remove  the  dead  pulp  and  fill  as  in  any 
ordinary  case. 

If  the  pulp  is  dead,  and  periodontitis  has  begun,  and  no  pus  is 
formed  in  surrounding  tissues,  open  the  pulp  chamber,  remove  all 
dead  matter,  and  syringe  out  with  warm  water.  Apply  carbolic 
acid  and  iodine  on  cotton,  being  careful  not  to  force  any  of  the 
fluid  through  the  apical  foramen,  then  seal  up  for  a  few  days.  If 
the  inflammation  subsides  before  the  next  visit,  it  may  be  filled. 
If  the  conditions  are  not  improved,  the  treatment  may  be  continued 
a  few  days  longer,  according  to  your  accustomed  method,  but  do 
not  keep  a  child  suffering  for  weeks  with  a  temporary  tooth — 
better  sacrifice  the  tooth. 

As  a  filling  material,  I  would  say  use  oxyphosphate  cement  for 
incisors  and  the  mesial  surface  of  cuspids.  For  the  distal  surface 
of  cuspids  and  in  molars  use  amalgam,  except  where  the  cavity 
approaches  the  pulp  chamber,  then  use  cement,  and  if  thought 
necessary  the  surface  may  be  finished  with  amalgam.  The  use  of 
gold  is  out  of  the  question,  on  account  of  its  being  so  tedious  and 
difficult  to  in.sert  for  young  patients. 

2.  When  to  extract.  There  are  two  reasons  for  extracting — 
constant  pain,  resulting   from  the  condition   of  the  tooth  and  the 
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near  approach  of  the  permanent  tooth  which  is  to  replace  it. 
Either  extracting  too  soon  or  leaving  too  long  will  cause  evil 
results.  By  passing  the  tip  of  the  index  finger  along  the  alveolus, 
the  prominence  produced  by  the  approaching  tooth  can  be  felt. 
Generally,  the  temporary  tooth  should  be  left  till  the  permanent 
successor  is  near  the  surface,  and  the  extracting  confined,  if  pos- 
sible, to  the  tooth  or  teeth  being  immediately  replaced.  I  have 
extracted  temporary  cuspids,  and  the  permanent  ones  failed  to 
appear  in  their  places  ;  I  now  wait  for  unmistakable  signs. 

If  the  force  of  development  of  the  permanent  tooth  is  greater 
than  the  resistance  offered  by  the  deciduous  tooth,  the  latter  will 
be  turned  over  and  lie  on  the  gum,  but  if  not,  the  permanent  tooth 
will  be  forced  out  of  the  arch.  The  time  of  eruption  is  so  varied 
in  different  individuals  that  we  have  to  be  guided  by  the  condition 
of  each  particular  case. 

The  too  early  extraction  of  a  number  of  temporary  teeth  side 
by  side  is  a  hindrance  to  the  expansion  of  the  arch.  For  instance, 
suppose  the  four  upper  temporary  incisors  are  extracted  a  year 
betore  the  proper  time,  when  the  permanent  centrals  come  into 
place  there  is  quite  a  space  between  them  When  the  laterals  are 
erupted  they  have  not  sufficient  room,  and  are  forced  forward  out 
of  the  arch  or  sometimes  turned  mesial  surface  forward.  This 
condition  can  be  improved  by  drawing  the  centrals  together  and 
securing  them  until  the  laterals  are  nearly  in  place.  The  perma- 
nent cuspids  being  larger  than  their  predecessors,  they  are  also 
forced  out  of  position.  There  is  in  nature  a  help  for  this,  as  a 
gain  of  space  is  made  by  losing  the  deciduous  molars  and  getting 
the  bicuspids.  If  the  laterals  are  allowed  to  remain  tilll  the  per- 
manent centrals  are  in  place,  they  act  mechanically  on  each  other 
as  wedges,  or  as  the  staves  of  a  barrel,  keeping  up  a  continual 
pressure. 

The  general  health  is  sometimes  seriously  affected  by  leaving 
badly  diseased  teeth  too  long.  I  have  among  my  patients  a  young 
lady  whose  eyes  were  affected  in  this  way,  strabismus  resulting 
therefrom.  Necrosis  of  the  maxilla  is  sometimes  produced  by 
neglecting  to  extract  in  time.  A  large  abcess  at  the  root  of  a 
temporary  molar  may  envelop  the  crown  of  the  bicuspid  beneath 
it,  and  in  extracting  the  molar  the  half-developed  bicuspid  is  very 
likely  to  come  with  it. 
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Ambidexterity. 


By  F.  Kilmer,  D.D.S.,  L.D.S.,  St.  Catharines. 


Before  reading  this  paper,  perhaps  I  should  say  that  I  am 
greatly  indebted  to  several  authors  for  many  of  the  ideas  expressed, 
and  with  but  few  exceptions,  I  have  been  free  to  change  the  word- 
ing of  any  ideas  I  may  have  found  to  suit  the  needs  of   this  paper. 

Being  conscious  of  the  fact  that  the  papers  presented  to  this 
Association  should  be  of  such  a  character  as  to  promote  discussion 
and  be  of  individual  helpfulness,  I  have  therefore  some  hesitancy 
in  reading  to  you  a  paper  that  has  been  all  too  hurriedly  put 
together. 

Ambidexterity,  as  the  derivation  of  the  word  implies,  is  the 
power  of  using  both  hands  alike.  This  is  only  an  acquisition  of 
the  few.  That,  as  a  general  rule,  one  hand  is  not  used  as  readily 
as  the  other,  is  a  fact  which  is  attested  to  every  day  b)-  the  dis- 
comfiture of  the  great  majority  of  practising  dentists.  Just  why 
one  should  be  wholly  right-handed  or  left-handed,  depends,  no 
doubt,  on  certain  organic  laws  that  give  a  bias  in  infancy,  and 
which  is  continued  throughout  life. 

But  that  one  should  remain  wholly  right-handed  or  left-handed 
after  volition  comes  into  conscious  play,  and  the  hand  obeys  the 
will,  depends  entirely  upon  the  will  whether  it  should  be  otherwise 
or  not.  The  bias  towards  the  right  hand  is  strongly  confirmed 
and  emphasized  by  training,  while  the  bias  towards  the  left 
hand,  by  the  same  course,  is  being  constantly  opposed,  and,  as  a 
consequence,  the  left-handed,  as  a  rule,  are  ambidextrous.  The 
state  of  ambidexterity  may  be  acquired  in  the  right-handed  where 
there  is  a  determined  will  and  a  highly-endowed  muscular  sensi- 
bility. 

It  is  accepted,  as  a  general  rule,  that  the  left  hemisphere  of  the 
brain  is  larger  than  the  right,  as  a  result  of  the  anatomical  arrange- 
ment by  which  the  greater  artery  of  the  left  side  becomes  larger 
than  that  of  the  right,  giving  thereby  increased  nutrition  to  the 
left  hemisphere  ;  as  a  natural  consequence,  there  would  be  a  greater 
flow  of  cerebral  power  from  the  left  hemisphere,  and  as  the  muscles 
of  the  right  arm  and  hand  receive  their  stimulus  from  certain  areas 
in  the  left  hemisphere,  these  muscles  would  be  the  first  to  respond. 
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Children  at  birth  possess  no  voluntary  command  of  their  limbs 
whatever,  and  the  very  earliest  muscular  motion  must  be  the  result 
of  spontaneous  activity  of  the  nerve  centres,  and  whether  one  centre 
of  nervous  impulse  is  more  prone  to  act  than  another,  will 
depend  on  the  constitutional  or  nutritive  vigor  belonging  to  it. 
When  a  child  has  become  able  to  fix  its  eyes  on  any  object,  if  it 
should  be  such  as  to  cause  a  pleasurable  feeling  for  the  moment, 
this  would  of  itself  increase  and  continue  the  spontaneous  move- 
ments already  at  work,  until  eventually  something  is  seized  by  the 
hand.  This  is  repeated  time  and  again,  until  definite  direction 
is  acquired,  and  the  child  can  of  its  own  accord  put  out  its  hand 
and  seize  on  the  object  before  its  eyes.  With  which  hand  will  it 
grasp  the  object  ?  If  development  of  the  right  hemisphere  exceeds 
the  development  of  the  left,  then  I  believe  it  will  be  the  left  hand, 
and  vice  versa.  This  bias,  whether  to  the  left  or  the  right  hand, 
is  no  doubt  the  result  of  special  organic  aptitude.  The  result  of 
careful  investigation  by  well-qualified  observers,  shows  that  the 
left  hemisphere  exceeds  the  right  in  the  great  majority  of  cases, 
accounting  for  a  greater  bias  towards  the  right  hand.  If  this  be 
true,  then  the  exceptionally  dexterous  left-handed  man  should 
have  the  right  hemisphere  in  excess  of  the  left.  This  is  in  accord 
with  the  investigations  of  the  late  Sir  Daniel  Wilson,  who  was 
originally  left-handed  ;  and  in  spite  of  repeated  and  persistent 
efforts  on  the  part  of  teachers  to  suppress  all  use  of  the  left  hand, 
he  still  remained  throughout  life  with  the  left  hand  the  most  dex- 
terous, though  thoroughly  ambidextrous.  He  thoroughly  believed 
that  the  bias  towards  either  hand  was  one  of  organic  aptitude, 
which  the  following  remark  of  his  will  show.  He  says  :  "  My  own 
brain  has  now  been  in  use  for  more  than  the  full  allotted  term  of 
threescore  years  and  ten,  and  the  time  cannot  be  far  distant  when 
I  shall  be  done  with  it.  When  that  time  comes,  I  should  be  glad 
if  it  were  turned  to  account  for  the  little  further  service  of  settling 
this  physiological  puzzle.  If  my  ideas  are  correct,  I  anticipate,  as 
the  result  of  its  examination,  that  the  right  hemisphere  will  not 
only  be  found  to  be  heavier  than  the  left,  but  that  it  will  probably 
be  marked  by  a  noticeable  difference  in  the  number  and  arrange- 
ments of  the  convolutions." 

Ambidexterity  is  most  characteristic  of  left-handed  men,  as 
premised,  from  the  fact   that  they  have   the  dexterity  of  the  left 
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hand  arising  from  their  special  organic  aptitude,  while  their  right 
hand,  being  constantly  enforced  by  education  and  the   usages  of 
the  majority,  receives  a  training  which  the  left  hand   does  not,  in 
those  cases  of  true  right-handedness.     There  are,  no  doubt,  plenty 
of  children  who,  having  but  little  bias  towards  either  hand,  become 
right-handed.     When  we  consider  that  the  whole  tendency  of  educa- 
tion and  custom  is  to  develop  the  right  hand   at  the  expense  of 
the  left,  and  that  any  voluntary  use  of  the  left  hand  is  restrained 
as   being  awkward   and   unconventional,  those   who    have  a    bias 
towards  the   right  hand   become  exceedingly  dexterous  with    it, 
while,  from  the  lack  of  enforced  training,  the  left   is  about  helpless 
in  independent  action.     Conversing  with  a  gentleman  of  consider- 
able culture  a  few  days  ago,  he  said  his  left  hand   was  merely  a 
supplement  to  the  right,  and  that  in  handling  anything  with  it,  he 
was  in  constant  dread  of  its  falling  from   his  hand,  or  of  his  hand 
moving  in  a  direction  contrary  to  his   will.     This  is  simply  a  case 
of  a  very  decided   bias   towarJs   the  right  hand,  and  a  persistent 
neglect  to  develop  and  train   the   left.     But   for  the  naturally  left- 
handed,  how  different.     So  soon  as  the   child  is  old  enough  to  be 
affected  by  constructive  appliances,  then   the  training  of  the  right 
hand  commences — in  the  fastening  of  the  clothes,  in  holding  the 
knife  and    fork,  and  when  the  fork  or  spoon  are   used  alone,  trans- 
ferring these  to  the  right  hand.    All  mechanical  tools,  domestic  appli- 
ances and  agricultural  implements  are  constructed  lor  the  use  of  the 
right  hand.     This  gives   a  certain   training  to  the  right  hand,  thus 
accounting  for  the  fact  that  the  truly  left-handed  are  most  fre- 
quently ambidextrous,  yet  ever   retaining  a  preferential  use  of  the 
left  hand.     This  is  true  in    my   own  case,  being  thoroughly  ambi- 
dextrous so  far  as  manipulative  skill  is  concerned,  only  retaining 
a  preferential  use  for  my   left  hand   where  greater  force  or  more 
extended    movement    is    required.     When    once    a    right-handed 
person  loses  the   use   of  his   right   hand   by  accident,  it  is  only  a 
matter  of  time,  if  endowed  with  any  reasonable  amount  of  muscular 
sensibility,  until  he  becomes   very  dexterous  with  his   left  hand. 
This  is  apparent  to  any  observer.     These  are  facts,  and  from  them 
we   learn  that  dexterity  with  the  zveaker  hand  is  onl)'  a  matter  of 
persistent  training.     It  is  a  matter  of  regret  that   both   hands  are 
not  persistent'y  trained  during  childhood.     How  many  dent-sts  of 
to-day   would   be   led  at  times   to   congratulate  themselves  if,  in 
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their  childhood,  constant  training  had  been  given  to  their  left 
hand.  The  dentist  who  cannot  use  his  left  hand  with  some 
dexterity,  will  frecjuently  find  himself  in  difficulty,  maintaining 
strained  and  awkward  positions  that  arc  both  unhealth\-  and 
tiresome.  That  anyone  should  remain  dependent  upon  the  use  of 
one  hand,  as  I  stated  in  the  commencement  of  this  paper,  depends 
entirely  upon  the  will.  There  seems  to  me  no  reasonable  doubt 
that  if  the  requisite  amount  of  attention  is  given  to  the  training  of 
the  left  hand,  anyone  can  acquire  manipulative  skill,  and  an 
accurate  and  delicate  touch  with  it. 

I  need  not  go  to  any  length  in  enumerating  the  advantages  of 
being  ambidextrous.  Who,  that  is  not  ambidextrous,  has  not  felt 
glad  that  the  lower  third  molar  with  a  buccal  cavit}-  to  be 
extracted,  was  on  the  left  side  instead  of  the  right,  that  the  gold 
filling  to  be  in.serted  was  in  the  distal  surface  of  the  right  central, 
a!id  the  mesial  surface  of  the  left,  etc.? 

As  to  the  manner  of  acquiring  the  use  of  the  left  hand  in  the 
adult,  a  good  deal  may  be  said.  A  writer,  in  a  recent  number  of 
the  Cosmos,  says  he  acquired  the  use  of  his  by  practising  writing 
at  all  spare  moments.  He  says,  however,  "  Do  not  write  as  one 
does  with  the  right,  but  reverse  it,  that  is,  begin  at  the  right  hand 
side  of  the  paper  and  write  towards  the  left,  or  what  we  would  call 
backward.  This  is  because,  whenever  we  use  a  muscle,  a  certain 
impulse  to  the  same  end  is  sent  to  its  fellow  of  the  opposite  side, 
so  that  our  long  habit  of  writing  with  the  right  hand  has,  to  a 
certain  extent,  educated  the  muscles  of  the  other  hand  to  the  same 
purpose."  The  practice  of  writing  at  all  spare  moments  will  be  an 
excellent  training,  but  I  would  advise  writing  at  first  with  both 
hands  simultaneously  in  the  one  and  same  direction,  as  the  ver)- 
first  step  in  acquiring  control  over  the  left  hand. 

When  you  grasp  a  pen  or  an  instrument  in  your  left  hand,  it 
feels  insecure  and  awkward,  and  any  movements  you  wish  to  make 
are  uncertain.  Now,  take  a  pen  or  instrument  in  the  right  hand, 
and  e.xecute  any  simple  movement  with  it,  and  almost  uncon- 
sciously your  left  hand  will  imitate  the  same  movement  and  in 
the  same  direction.  It  is  a  matter  of  fact  and  observation  that  the 
alternation  of  the  lower  limbs  is  instinctive  in  man.  The  spon- 
taneous movements  of  infancy  give  ample  proof.  If,  however,  we 
observe  the  early  movements  of  the  arms  in  children,  we  shall  find 
in  them  more  of  the  tendency   to  act   together   than    to  alternate. 
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This  associated,  simultaneous  movement  has  its  most  perfect 
example  in  the  movement  of  the  eyes.  By  taking  advantage  of 
this  natural  associated  movement,  the  right  hand  over  which  the 
will  has  acquired  free  control  may  guide  unrestrained,  in  the  same 
direction,  the  left  hand,  over  which  the  will  has  not  acquired  free 
control.  Try  making  a  different  figure  or  letter  with  each  hand 
simultaneously,  and  you  can  see  the  force  of  what  I  mean  by 
associated  movement ;  or  watch  the  figures  of  a  very  awkward 
and  unsophisticated  person  while  feeling  with  the  fingers  of  the 
other  hand  in  the  corner  of  his  pocket  for  some  object  that 
eludes  his  grasp,  and  see  the  movements  produced  by  this  involun- 
tary, consensual,  nervous  action  unrestrained  by  the  will. 

Now,  let  the  dentist  who  would  become  ambidextrous,  com- 
mence with  simple  movements  at  first.  .A  variety  of  excellent 
exercises  may  be  found  in  the  June  Cosmos  of  1890,  given  by  Prof 
J.  Liberty  Todd,  as  a  method  of  acquiring  absolute  manipulative 
skill.  Continue  these  movements  with  a  persistency  that  means 
success  ;  after  frequent  repetitions,  let  the  left  hand  execute  alone 
again  and  again,  and  soon  an  adhesion  will  take  place  between  the 
will  and  the  forces  of  the  nervous  system  that  control  the  muscles 
of  the  left  hand,  so  that  they  become  immediately  responsiv^e  in 
force  and  direction  to  the  will.  Your  success  in  becoming  ambi- 
dextrous will  depend,  therefore,  on  the  repetition  of  the  various 
movements  to  be  acquired,  and  the  coinplete  concentration  of  the 
mind  thereon,  your  success  being  greater  or  less,  according  as  you 
possess  muscular  vigor,  an  active  temperament,  and  more  especially 
the  power  of  discriminating  the  finest  shades  of  muscular  move- 
ments, for,  as  a  matter  of  fact,  this  is  the  foundation  of  muscular 
expertness.  In  closing  this  paper,  let  me  insist  upon  the  fact  that 
all  dentists  should  be  ambidextrous,  and  that  any  dentist  v/ith  a 
determined  will  and  a  reasonable  amount  of  muscular  sensibility 
may  become  so. 

The  Bridge  work  Fad. 


Dr.  S.  F.  Gir.MORE,  Princeton,  Ind. 


This  is  an  age  of  "  fads,"  even  in  dentistry. 

Perhaps  the  patrons  of  bridge-workmen  are  the  true  sufferers, 
judging  from  cases  that  have  come  under  my  observations,  both 
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in  this  country  and  in  Europe  in  the  past  few  years.  In  looking 
for  a  young  man  to  take  care  of  my  office,  I  found  that  it  was  a 
current  belief  among  those  with  whom  I  corresponded  or  came  in 
contact,  that  the  high  standard  of  their  ability  should  be  inferred 
from  the  fact  that  they  could  make  bridge-work.  I  would  consider 
it  much  more  satisfactory  evidence  of  a  man's  attainments  if  he 
were  to  assure  me  that  he  could  "  stop  toothache."  For  this  is 
therapeutical,  and  the  "  bedrock  of  the  profession.  I  do  not 
wish  to  convey  the  idea  that  I  am  opposed  to  inserting  bridges,  for 
I  have  made  a  great  many  that  are  doing  good  service,  but  let  it  be 
understood  that  this  class  of  work  is  merely  adjunctive,  and  one  of 
the  simplest  operations  in  dentistry. 

Let  a  man  seek  with  heart  and  mind  the  knowledge  necessary 
to  enable  him  to  diagnose,  following  the  accomplishment  of  this 
art,  with  the  ability  to  apply  or  prescribe  the  remedies  indicated. 

1  would  classify  attainments  in  the  following  order  : 

[St.  Therapeutics. 

2nd.  The  selection  and  insertion  of  the  proper  materials  for 
arresting  decay  in  carious  teeth. 

3rd.  The  selection  and  artistic  arrangement  of  a  set  of  artificial 
teeth. 

4th.  If  he  is  able  to  judge  of  favorable  conditions  for  a  bridge 
— make  it. 

While  in  the  office  ol  a  neighboring  dentist  a  few  days  ago,  a 
lady  called  to  consult  him,  or  rather  to  have  him  relieve  her  of  a 
$200  bridge  that  had  been  mounted  a  {qw  weeks  before,  on  six  or 
seven  diseased  teeth  and  roots,  by  another  dentist,  who  styles 
himself  a  bridge-workman.  The  mechanical  part  of  the  work  was 
good,  but  a  maker  of  artificial  limbs  might,  with  as  much  propriety, 
cement  a  wooden  leg  on  a  gangrenous  stump. 


Proceedings  of  Dental  Societies. 


Royal    College   of   Dental   Surgeons   of  Ontario. 


The  nineteenth  session  opens  on  the  first  Tuesda)-  in  October, 
and  will  continue  until  the  first  Tuesday  in  March.  The  introduc- 
tory lecture  will  be  given  at  5  p.m.,  October  3rd.  The  Dean  will 
be  at  the  College  to  register  students  on  October  3rd,  from  2  to  4 


'2o8  DOMINION   DENTAL  JOURNAL 

p.m.  Seats  will  be  assigned  in  the  order  of  registration.  After 
the  twentieth  day  of  the  session  students  will  not  be  admitted. 

The  Faculty  has  been  increased  by  the  additions  of  Dr.  F.  J. 
Capon,  as  Professor  of  Crown  and  Bridge  Work  ;  Dr.  Geo.  A. 
Peters,  Visceral  Anatomy  and  Physiology  ;  Dr.  John  J.  MacKenzie, 
Histology,  Bacteriology  and  Comparative  Dental  Anatomy  ;  Dr. 
Harold  Clark,  Materia  Medica  and  Therapeutics  ^  Dr.  A.  E. 
Webster,  Demonstrator  of  Dental  Technique  and  Prosthetics. 

New  lecture  rooms,  operating  rooms,  and  lavatories  have  been 
fitted  up  with  modern  conveniences.  The  equipment  has  been 
largely  added  to  in  all  directions.  The  school  will  be  in  every 
respect  fully  abreast  of  the  times. 


Dental  College  of  the  Province  of  Quebec. 


The  second  session  will  open  on  Tuesday,  October  17.  Students 
who  have  not  attended  Anatomy,  Physiology  and  Chemistry,  must 
register  at  the  University  they  propose  attending,  in  time  for  the 
opening  of  the  medical  courses. 


Toronto  School  of  Dentistry, 


A  meeting  of  the  Committees  of  the  Board  of  Directors  of  the 
Royal  College  of  Dental  Surgeons  of  Ontario,  appointed  for  the 
purpose  of  looking  after  the  equipment  of  the  School  of  Dentistry 
and  the  engagement  of  professors  and  teachers,  was  held  in  Ham- 
ilton on  July  25th.  There  were  present  Drs.  Husband,  Willmott, 
Clarke,  Wood  and  Stirton. 

It  was  decided  that  the  old  College  building  should  be  thoroughly 
renovated  from  top  to  bottom.  A  new  lecture  room,  capable  of 
accommodating  120  students,  is  being  arranged.  The  operating 
room  is  being  enlarged,  new  chairs  added,  and  every  convenience 
found.  The  laboratory  will  be  large  and  capacious  and  well  fitted 
up.  Ten  new  microscopes  are  being  procured  for  microscopical 
work.  The  school,  we  think,  will  be  greatly  improved,  and  with 
the  following  able  faculty  a  very  excellent  course  of  instruction  will 
be  offered:  J.  Branston  Willmott,  D.D  S.,M.D.S.,  Professor  of  Opera- 
tive Dentistry    and    Dental    Prosthetics  ;    Luke    Teskey,    L.D.S., 
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M.D.,C.M.,  M.R.C.S.,  Eng.  (Surgeon  to  Toronto  General  Hospital), 
Professor  of  Principles  and  Practice  of  Medicine  and  Surgery,  as 
applied  in  Dentistry  ;  W.  T.  Stuart,  M.D.,  CM.  (Professor  of  Chem- 
istry, Trinity  Medical  School),  Professor  of  Chemistry  ;  W.  Earl 
Willmott,  D.D.S.,  L.D.S.,  Clinical  Professor  of  Operative  Dentistry 
and  Dental  Technique  ;  Fred.  J.  Capon,  D.D.S.,  L.D.S.,  Professor 
of  Crown  and  Bridge  Work  ;  Geo.  A.  Peters,  M.B.,  F.R.C.S.,  Eng. 
(Associate  Professor  of  Surgery  in  Toronto  University),  Professor 
of  Visceral  Anatomy  and  Physiology;  John  J.  Mackenzie,  B.A. 
(Analyst  Provincial  Board  of  Health),  Professor  of  Histology,  Bac- 
teriology and  Comparative  Dental  Anatomy;  Harold  Clark,  D.D.S., 
L.D.S.,  Professor  of  Dental  Materia  Medica  and  Therapeutics; 
W.  T.  Stuart,  M.D.,  C.AI.,  Professor  of  Anatomy  ;  A.  E.  Webster, 
D.D.S.,  Demonstrator  of  Dental  Technique  and  Prosthetics. 


Selections. 


Registration  of  Foreign  Diplomas. 


The  General  Medical  Council  have  received  and  approved  a 
report  of  a  sub-committee  which  may  have  such  far-reaching  con- 
sequences as  regards  the  British  dental  profession,  that  we  make 
no  apology  for  reprinting  the  transactions  and  report  at  some 
length,  or  for  devoting  our  leader  space  to  its  careful  consideration. 

First  of  ail,  it  is  necessary  to  the  clear  discussion  of  the  case,  to 
sweep  away  at  the  outset  any  confusion  that  might  arise  from  the 
accidental  and  immaterial  fact  that  the  colleges  in  question  are 
American  ;  neither  the  Council  nor  the  profession  in  this  country 
has  any  concern  to  take  into  account  the  particular  nationality  of 
a  licensing  body  requesting  these  privileges  ;  all  that  they  demand, 
in  the  interests  of  the  public  whom  they  have  to  protect,  and  of 
the  dentists  for  whose  standard  of  competency  they  are  responsible, 
is  that  foreigners  seeking  registration  in  Great  Britain  shall  pro- 
duce trustworthy  evidence  of  having  fulfilled  such  requirements  as 
are  demanded  with  the  utmost  rigor  in  the  case  of  our  own  British 
students.  It  does  not  matter  whether  the  person  seeking  registra- 
tion be  an  American  citizen,  or  a  French  or  German  refugee  who 
adopts  another  route  as  being  cheaper  and   quicker,  only  he  must 
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be  a  foreign  subject  ;  for  the  British  subject  there  is  no  course 
open  but  the  fulfilment  of  the  curriculum,  and  the  passing  of  the 
examinations  recognized  by  the  Medical  Council.  What  the 
General  Medical  Council  have  to  do  is  irrespective  of  nationality 
altogether,  and  the  discussion  can  only  be  confused  by  the  intro- 
duction of  names  and  places. 

The  General  Medical  Council  have,  as  the  outcome  of  much 
patient  enquiry,  conducted  with  the  assistance  of  expert  opinion, 
concluded  that  the  privilege  of  registration  on  the  British  Register 
hitherto  conceded  to  the  graduates  in  dental  surgery  of  Harvard 
and  Michigan  Universities  must  be  at  least  suspended,  and  pro- 
bably withdrawn  altogether.  Let  us  glance  impartially,  as  the 
sub-committee  have  done,  at  the  situation,  neither  extenuating  nor 
setting  down  aught  in  malice,  and  we  venture  to  think  that  it 
would  be  difficult  to  find  any  unbiassed  person  who  could  come  to 
a  different  conclusion  than  that  reached  by  the  sub-committee. 

When  the  Dentists  Act  was  passed  and  the  Register  instituted, 
the  published  requirements  of  the  various  foreign  degree-conferring 
bodies  were  carefully  scanned  None  were  found  which  came  up 
fully  to  the  standard  of  our  own,  but  a  point  was  stretched  to 
include  those  which,  upon  paper,  came  nearest  to  our  home 
requirements. 

This  was  done  in  a  spirit  of  liberality,  and  even  this  did  not 
commend  itself  to  the  judgment  of  some  who  thought  that 
nothing  in  any  respect  short  of  our  home  curriculum  should  be 
recognized.  Moreover,  it  must  not  be  forgotten  that  the  Medical 
Council  accords  registration  to  no  foreign  medical  degree  what- 
ever, none  coming  up  to  our  own  requirements  in  curriculum  and 
examination. 

Thus  a  concession  was  made,  even  if  the  requirements  of  these 
colleges  upon  paper  were  fully  carried  out,  but  there  is  reason  to 
suppose  that  there  is  an  elasticity  about  them  which  our  own 
licensing  bodies  would  not  dream  of  exercising. 

The  General  Medical  Council  have  accepted  a  duty  of  great 
responsibility,  and  it  is  briefly  this.  They  have  undertaken  to  watch 
over  the  education  and  registration  of  practitioners  of  dental 
surgery  throughout  the  United  Kingdom.  They  have  to  this  end 
imposed  certain  requirements  upon  all  who  seek  registration  at 
their    hands.     They    require    that  before    professional  studies  are 
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commenced  each  would-be  student  should  pass  an  examination  in 
arts  conducted  by  a  tribunal  standing  wholly  apart  from  dentistry, 
and  that  he  should  satisfy  this  outside  tribunal  that  his  general 
education  reaches  a  certain  fixed  standard.  At  this  examination 
the  future  walk  in  life  of  the  candidate  isn  ot  announced  ;  he  must, 
side  by  side  and  on  equal  terms  with  the  possible  lawyer,  doctor 
or  divine,  be  pronounced  "  educated  "  up  to  a  recognized  standard. 
At  the  close  of  student  life  he  is  examined  by  the  Royal  College 
of  Surgeons  of  England,  Scotland  or  Ireland  (not  by  his  teachers), 
and  licensed  to  practise  ;  moreover,  he  must  devote  a  fixed  term 
of  years  to  his  studies,  and  spend  a  large  sum  of  money  on  them. 
So  we  see  that  it  is  demanded  of  the  British  subject  that  at  the 
threshold  of  student  life,  during  its  progress  and  at  its  close,  his 
long  and  expensive  education  should  be  periodically  tested  by 
independent  or  unbiassed  tribunals.  The  question  which  the 
General  Medical  Council  has  had  to  decide  is  whether  they  shall 
allow  foreigners  to  obtain  these  privileges  upon  easier  terms  than 
British  subjects.  The  Council  possess,  and  are  expected  to  exer- 
cise, the  power  of  visiting  and  testing  the  examinations  held  in 
the  United  Kingdom  ;  this  being  impossible  in  the  case  of  foreign 
schools,  it  is  necessary  that  they  should  demand  very  exact  par- 
ticulars of  the  details  of  education  and  examination  before  accord- 
ing them  the  license  to  practise  here. 

The  sub-committee  before  alluded  to  have  examined  the  facts 
attainable  with  reference  to  these  foreign  diplomas,  and  have 
reported  that  they  do  not  meet  the  requirements  exacted  from  our 
own  students,  neither  in  the  preliminary  nor  subsequent  examina- 
tions, nor  in  the  length  of  the  period  of  study  enforced.  What 
course,  then,  can  they  follow  but  to  withdraw  such  privileges?  If 
our  curriculum  is  within  the  powers  of  would-be  practitioners,  let 
them  fulfil  it  as  we  do  ;  if  not,  let  them  be  content  with  their 
own  country  and  their  own  methods  and  tests.  We  should  not 
admit  the  graduates  of  a  British  school,  though  they  pleaded 
their  cause  in  as  lofty  language  as  the  Baltimore  College,  which 
"claims  to  be  the  equal  and  peer  of  any  school  on  earth,"  unless 
they  showed  that  they  were  so.  The  Baltimore  College  may  be 
all  it  claims  to  be,  but  we  think  that  if  its  claims  can  be  supported 
by  facts,  that  the  production  of  these  facts  would  have  had  more 
weight  with  the  General  Medical  Council  than  the  expression  of 
the  finest  possible  sense  of  self-satisfaction. 
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All,  then,  that  the  General  Medical  Council  desire  to  effect  is  to 
establish  an  equal  stringency  for  all,  whatever  their  nationality, 
who  desire  to  practise  here.  It  is  to  be  a  fair  field  and  no  favor, 
and  they  do  not  intend  that  there  shall  be  a  jealously  guarded 
portal  for  our  own  students,  and  one  at  which  no  inquiries  are  made 
for  all  the  rest  of  the  world. 

There  remains  one  lesson  to  be  learnt  from  the  debate  of  the 
Council,  and  it  is  this,  that  the  time  has  come  when  the  Council 
would  gain  immeasurably  in  saving  of  time  and  trouble  if  a  dental 
practitioner  of  standing  were  present  to  assist  at  its  deliberation. 
Dental  business  must  of  necessity  occupy  much  of  the  attention 
of  the  Council  for  many  years  to  come.  Our  profession  is  very 
young  ;  it  is  still  going  through  struggles  that  are  ancient  history 
to  medicine  and  surgery  ;  points  of  great  technical  difficulty  must 
constantly  be  arising,  and  while  we  need  have  no  fear  in  freely 
committing  our  interests  to  the  Council  as  at  present  constituted, 
the  clear  sense  and  long  experience  of  the  President  and  the 
desire  on  the  part  of  each  and  every  member  to  be  just  and  fair 
being  self-evident  on  the  face  of  things,  at  the  same  time  we  can- 
not but  feel  that  valuable  time  and  money  might  be  saved  if  a 
dentist  were  elected  to  the  Council.  There  are  plenty  of  practi- 
tioners of  our  speciality  who  are  in  every  respect  eligible,  and 
whose  presence  on  any  body  could  not  but  add  to  its  efficiency 
and  enhance  its  dignity,  and  while  the  Council  would  be  saved 
time  and  money  by  expert  advice,  the  dental  profession  would 
feel  more  than  ever  that  its  interests  were  specially  cared  for.  We 
have  reason  to  believe  that  .such  an  election  would  be  regarded 
with  favor  by  the  Council  itself,  as  well  as  by  the  dental  profession 
at  large. 

So  with  careful  steps,  onl)'  so  far  slow  as  due  caution  demands, 
the  General  Medical  Council  are  constantly  building  up  safeguards 
for  the  dignity  of  the  profession  and  the  welfare  of  the  public,  in 
some  sense  committed  to  their  charge.  It  is  in  this  way  alone 
that  good  and  lasting  legislation  is  brought  about.  Too  hasty 
progress  means  too  often  long  and  laborious  retreat,  and  final 
failure.  The  refusal  of  the  Council  to  be  vindictive  is  as  con- 
spicuous as  its  freedom  from  sentimental  and  mischievous  leniency. 
In  this  matter  there  can  be  no  question  of  reciprocity.  A  fair,  just 
and  impartial  consideration  of  the    claims    of  all  candidates  for 


EDITORIAL.  213 

registration  is  expected  of  the  Council,  and  we  believe  that  that 
body  has  discharged  its  difficult  duties  with  as  few  of  those 
inevitable  mistakes  as  generally  follow  the  most  conscientious 
efforts  to  deal  out  evenhanded  justice. 


Editorial. 


The  Older  Dentists  and  Degrees. 


It  has  frequently  been  a  mystery  to  some  of  our  friends  in  Eng- 
land, why  so  many — most,  if  not  all — of  the  leaders  and  fathers  of 
the  first  progressive  movement  in  Canada  were  not  possessed  of 
dental  degrees,  other  than  the  "  Licentiate  of  Dental  Surgery."  It 
must  be  remembered  that  the  same  state  of  affairs  existed  in  the  Old 
Country  and  in  the  United  States  prior  to  dental  legislation  in 
favor  of  educational  systems  ;  and  that  the  leaders  of  the  move- 
ment who  were  the  founders  of  these  systems  could  not  avail  them- 
selves of  advantages  which  they  themselves  created.  In  Canada, 
a  large  part  of  the  professional  lives  of  these  founders  was  devoted 
to  political  and  professional  organization,  the  benefits  of  which  are 
accruing  to-day  to  younger  men.  It  is  true  that  in  the  Province 
of  Ontario  a  School  of  Dentistry  is  now  in  its  nineteenth  year  ;  but 
there  was  no  degree  given  until  the  affiliation  with  the  University 
of  Toronto,  in  1888.  In  the  Province  of  Quebec,  only  last  year,  a 
College  was  organized,  but  owing  to  factious  opposition,  it  is  not 
yet  empowered  to  promise  a  degree. 

Looking  back  at  the  days  of  the  students  of  twenty-five  and 
thirty  years  ago,  we  find  the  profession  divided  into  two  classes — 
one  decidedly  quackish  in  all  its  instincts  and  practice,  manufactur- 
ing dentists  in  three  or  four  months  for  a  hundred  dollars  a  head  ; 
the  other,  thoroughly  ethical  before  the  days  of  ethics,  accepting 
students  for  not  less  than  five  continuous  years,  during  which  time 
lectures  at  a  medical  college  were  demanded  on  Anatomy,  Physi- 
ology, Chemistry  and  Materia  Medica  ;  a  most  thorough  drilling 
in  tne  laboratory  in  every  possible  detail  of  continuous  gum  work 
and  the  various  metals  in  use  ;  regular  study  of  the  best  dental 
works  to  be  obtained,  suspicious  of  the  introduction  of  vulcanite  as 
a  curse  to  high  practice.  It  is  no  wonder  that  those  of  us  who 
went  through  the  five  and  seven  years  of  such  skilled  teaching 
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and  practice  felt  no  particular  ambitioxi  to  possess  the  United 
States  degrees,  which,  even  long  after  that  time,  were  conferred 
after  four  or  five  months'  attendance  upon  Italians,  Cubans,  etc., 
who  could  not  understand  a  syllable  of  the  language  in  which  the 
lectures  were  delivered,  and  thousands  of  whom  to-day  swagger  in 
pretentious  superiority  over  men  who  despise  such  teaching  and  the 
cheapness  of  such  degrees. 

Undoubtedly  there  were  many  excellent  men  who  got  the  best 
then  to  be  had  in  a  perfectly  honorable  way  :  but  we  take  the 
ground  that  the  education  obtained  under  the  system  which  pre- 
vailed in  Canada  in  the  best  offices  twenty-five  years  ago  was  much 
superior  to  that  given  in  the  colleges  of  the  period,  and  to-day 
we  maintain  that  the  apprenticeship  system  compulsory  in  Canada, 
which  makes  three  and  a  half  or  four  full  years  obligatory,  the  in- 
terval of  attendance  upon  college  being  spent  in  the  office,  ought 
in  lime  to  produce  the  best  results.  The  student  to-day  has  no 
excuse  for  non-attendance  upon  educational  provisions.  The 
student  of  the  past  had  more  to  attend,  unless  he  went  to  a  foreign 
country.  To  those  under  good  tutors,  this  was  considered  a  waste 
of  time  and  money.  We  say  this  advisedly,  from  personal  experi- 
ence and  investigation,  and  some  personal  controversy  at  the  time, 
in  which  the  Canada  Journal  of  Dental  Science  had  the  written  and 
spoken  sympathy  of  many  of  the  leading  men  of  the  United  States, 
and  even  several  of  the  deans  of  the  dental  col'cges. 

It  was  not  uncommon  in  the  early  days  of  our  organization  in 
Canada  to  witness  students  disappearing  for  a  few  months  of  the 
winter — some  of  them  barely  able  to  speak  or  write  English  ;  some 
of  them  quite  illiterate,  with  hardly  a  common-school  education, 
and  without  ever  having  read  a  word  on  dentistry — and  returning 
full-fledged  "  Doctors  of  Dental  Surgery,'  having  fulfilled  all  the 
College  requirements  !  Does  anyone  suppose  that  respectable 
students  were  anxious  to  "imitate  them  for  the  mere  sake  of  a 
piece  of  parchment  ?  Happily  those  evil  days  are  past,  and  we 
have  no  such  feeling  against  the  schools  of  our  neighbors.  Rather 
the  reverse.  They  are  doing  splendid  work  for  the  profession,  and 
no  doubt  will  do  even  better.  But  when  we  wonder  why  there  are 
not  more  D.D.S.  among  the  original  leaders  of  the  reform  in  Can- 
ada, let  us  remember  the  difference  between  the  value  of  the  col- 
leges when  they  were  students  and  their  importance  to-day. 
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Foreign  Diplomas  in  Great  Britain. 


It  is  a  common  observation  that  nowhere  in  the  world  have 
foreigners  more  liberty,  both  civil  and  religious,  than  in  old  Eng- 
land. Occasionally  some  malicious  boor  who  construes  this  word 
into  the  privilege  of  spitting,  smoking,  and  generally  misbehaving 
wherever  he  may  desire,  sends  forth  to  the  world  his  impres- 
sions ot  the  old  sod  as  the  most  down-trodden  land  on 
the  face  of  the  earth  ;  but  no  people  have  been  more  just  and 
generous  in  their  judgments,  more  fair  or  frank  in  their  estimate  of 
the  British  character,  than  American  writers  and  travellers. 

Some — not  all — of  our  contemporaries  over  the  border,  however, 
seem  unable  dispassionately  to  discuss  the  action  of  the  General 
Medical  Council  in  revoking  the  privilege  heretofore  awarded  cer- 
tain foreign  dental  colleges,  while  refusing  any  similar  favor  to 
foreign  medical  schools.  The  worthy  editor  of  the  Review  makes 
it  a  personally  national  matter,  and  heads  one  of  his  recent  edi- 
torials, "  No  American  need  apply." 

It  was  always  a  mystery  to  us  why  the  Council  was  so  invidious 
as  to  discriminate  in  favor  of  two  of  the  American  schools  against 
others  which  were  equally  reputable,  especially  when  the  Council 
was  well  aware  when  the  choice  was  made  that  not  even  the 
two  favored  came  up  to  the  required  standard.  It  looked  like 
favoritism,  yet  we  do  not  see,  in  spite  of  the  inconsistencies  ex- 
hibited, that  the  action  of  the  Council  was  specially  against  Ameri- 
can colleges.  It  happened  to  be  brought  about  by  reason  of  the 
preference  given  in  the  past  to  two  American  schools  ;  but  it  is 
possible  to  reason  the  matter  coolly,  and  accept  it  in  the  spirit  of  jus- 
tice to  the  British  student  and  practitioner,  who  certainly  have  the 
first  claim  to  consideration,  otherwise  it  imposes  a  penalty  upon 
the  Briton,  and  holds  forth  a  premium  to  foreign  education. 

It  may  surprise  our  American  cousins  to  know  that  we  Canadian 
dentists  have  no  recognition  whatever  in  the  old  home,  and  this 
in  spite  of  the  fact  that  in  two  of  the  provinces  our  matriculation  is 
fully  up  to  the  standard  required  ;  and  that  for  over  twenty  years 
we  have  had  precisely  the  same  system  of  indentured  apprentice- 
ship of  four  years  of  twelve  months  each  year,  with  compulsory  at- 
tendance upon  Anatomy  (theoretical  and  practical),  Physiology  and 
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Chemistry,  and  primary  and  final  examinations  before  boards  of 
examiners  elected  by  the  profession.  Brother  Jonathan  was  get- 
ting favors  refused  to  John  Bull's  own  kids. 

One  instance  may  he  here  mentioned  as  affecting  Canadians, 
Australians,  and  other  loyal  subjects  of  the  Empire.  One  of  our 
Canadian  students,  born  within  the  sound  of  Bow-bells,  and  desir- 
ing to  return  to  England  to  practise,  passed  the  very  highest 
matriculation  recognized  in  England,  and  graduated  after  three  full 
courses  at  Harvard.  He  selected  Harvard  because  he  believed  his 
diploma  would  be  recognized.  He  then  proceeded  to  London,  pre- 
sented the  necessary  papers  to  the  Council,  but  was  told  that  the 
law  gave  him  no  "  privilege,"  as  he  was  a  British  subject.  In  fact, 
as  a  further  instance  of  the  unfairness  of  the  Act  to  British  sub- 
jects, he  was  positively  refused  a  privilege  granted  a  moment  after 
to  a  friend  from  New  York.  He  could  get  over  the  difficulty  by 
foreswearing  his  allegiance  to  his  sovereign  and  becoming  a  citizen 
of  a  foreign  nation  ! 

Elsewhere  we  publish  an  editorial  from  the  Journal  of  the  British 
Dental  Associatio?i,  which  presents  a  view  of  the  question  not  fully 
disclosed  on  this  side  of  the  water.  While  we  think  it  was  a  foolish 
action  on  the  part  of  the  Council  to  show  any  preference,  we  do  not 
see  that  it  is  acting  unjustly  to  our  cousins.  If  the  action  is  con- 
sidered a  rebuke,  it  is  wiser  to  sit  down  calmly  and  see  if  it  is  not 
deserved. 


An  Apology. 

We  must  offer  an  apology  to  our  readers  for  not  being  able  this 
month  to  give  proceedings  ot  the  Ontario  Dental  Society,  held  in 
Hamilton  in  July.  Being  engaged  on  Board  work,  we  were  unable 
to  be  present  at  all  the  sittings  to  take  an  account  of  the  papers 
and  discussions.  We,  however,  obtained  the  promise  of  the  Secre- 
tary, Dr.  Ross,  of  Hamilton,  that  he  would  furnish  us  with  the 
papers  read,  and  a  synopsis  of  the  discussions  and  proceedings. 

Since  then  we  have  not  had  a  line  from  the  Secretary.  Twice 
have  we  written  to  him,  urging  a  speedy  transmission  of  the  desired 
documents,  but  not  the  slightest  recognition  or  acquiescence  to  our 
request  has  been  received.  We  think  this  exceedingly  unkind 
treatment.  We  are  desirous  of  giving  our  readers  everything  of 
interest  in  dentistry.  If  the  Secretary  of  the  Ontario  Dental 
Society  thinks  that  the  proceedings  of  the  Society  are  of  no  interest 
to  the  profession,  that  is  where  he  is  mistaken.  We  certainly  think 
that  the  members  of  the  Association  and  the  profession  in  general 
will  come  to  the  conclusion  that  the  Secretary  has  been  guilty  of 
unpardonable  negligence. 

J.  S. 
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Original  Communications. 


The  Dental  Congress.* 


By  Fred.  J.  Capon,  D.D.S.,  Toronto. 


On  boarding  the  Steamer  City  of  Collingwood,  en  roicte  to 
Chicago,  I  was  glad  to  find  so  many  of  the  fraternity  from  Ontario 
on  board,  bent  on  the  same  mission  as  myself,  and  willing  to  trust 
the  staunch  vessel  to  carry  them  over  the  treacherous  waters  of  the 
upper  lake,  giving  them  the  benefit  of  the  fresh  and  bracing  winds, 
a  decided  change  from  the  ever-persistent  odor  of  dental  drugs,  a 
perfume  some  dentists  seem  fond  of 

The  run  to  Mackinaw,  and  then  to  Chicago,  was  very  pleasant 
and  uneventful.  On  making  port  the  customs  officers  took  charge 
of  the  boat,  who  were  evidently  on  a  new  job,  for  they  left  nothing 
unturned.  Dentists,  as  a  rule,  are  worth  watching  in  more  ways 
than  one,  and  he  must  have  known  there  were  several  on  board. 
The  examination  was  severe  but  felt  that  I  had  taken  honors,  but 
hoped  we  would  not  be  so  unfortunate  to  have  such  a  fresh  officer 
on  our  return. 

On  arriving  at  Chicago,  my  first  business  was  to  find  the  Columbia 
Dental  Club,  which  to  a  stranger  in  a  huge  city  without  an  address 
was  no  easy  task.  I  spoke  the  Queen's  English  (I  can  hardly  say 
the  prevailing  language  in  Chicago),  and  resolved  to  enquire.  In 
passing  along  one  of  the  most  busy  streets,  I  was  attracted  into  the 
entrance  of  a  theatre,  when  I  saw  that  a  dentist  occupied  an  office 
on  the  sixteenth  floor.  Partially  out  of  novelty  I  took  the  elevator 
and  ascended  into  the  heavens,  a  peculiar  place  for  a  dentist ;  never- 
thelgsg  J  foiind  two  of  them  and  both  Canadians,  occupying  a  room 

*Read  before  the  Toronto  Dental  Society, 
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lO  X  12,  with  two  chairs,  screened  off,  leaving  a  reception  room  so 
large  that  the  average  Chicago  lady  would  be  compelled  to  retire  to 
the  corridor  to  turn  around,  especially  if  the  large  feet  theory  is 
correct. 

The  rental  for  this  capacious  room  is  $  1,000  per  year,  a  secret 
why  city  dentists  require  larger  fees  or  work  twice  as  hard. 

I  was  informed  that  300  Michigan  Avenue  was  the  rendezvous 
for  all  visiting  dentists.  Upon  arriving  there  I  was  taken  in,  as 
all  strangers  are  in  that  wonderful  town,  and  given  a  hearty  wel- 
come. I  was  introduced  to  a  dozen  or  more,  but  one  felt  that  was 
not  necessary  among  so  many  genial,  good-hearted  fellows,  which 
is  quite  characteristic  of  the  American  dentist,  and  I  can  especially 
say  it  of  the  reception  committee  on  this  occasion.  They  exercised 
every  possible  means  to  make  the  foreigners  enjoy  themselves,  and 
no  stone  was  left  unturned  that  would  add  to  the  success  and 
further  the  interests  of  the  Congress.  On  Tuesday  evening  an 
informal  reception  was  tendered  to  the  visiting  members,  which 
was  a  very  pleasant  event,  being  a  place  for  renewing  old  ties  of 
friendship  ;  college  classmates  greeted  each  other  after  a  lapse  of 
years.  A  musical  programme  was  provided  which  added  to  the 
evening's  enjoyment,  scoring  a  success  which  was  a  credit  to  the 
reception  committee. 

On  Tuesday  morning  at  nine  o'clock,  the  clinics  began  in  the 
operating  room  of  the  Chicago  Dental  College,  which  was  not 
capacious  enough  to  accommodate  the  large  numbers  who  crowded 
about  the  various  chairs  and  operators,  standing  on  tip-toe  and 
straining  their  necks  to  get  a  glimpse  of  what  was  going  on  in  the 
midst.  As  you  perceive  I  am  not  a  large  man,  and  therefore  found 
it  impossible  to  hold  my  own  against  such  a  crowd  of  anxious 
sightseers,  nor  was  it  possible  to  be  in  more  than  one  section,  or 
observing  more  than  one  clinic  at  the  same  time. 

I  will  recall  what  I  can  remember  of  the  clinic  room,  at  the 
same  time  express  opinions  on  the  practical  points.  The  first 
operator  I  got  sight  of  was  Dr.  Bonwill,  of  Philadelphia,  a  renowned 
man  with  a  very  fertile  brain  ;  he  alwaj's  has  something  to  demon- 
strate which  is  well  worth  watching.  His  operation  was  a  large 
gold  filling  involving  almost  the  whole  crown  ot  a  first  superior 
molar,  the  pulp  being  intact.  He  said  he  did  not  care  what  gold 
they  produced,  he  would  use  any  kind.  No.  20  cohesive  foil  was 
used  alternatively  with  a  No.  5  non-cohesive,  condensing  with 
Bonwill  electric  or  mechanical  plugger,  with  smooth  pointed 
pluggers  only.  He  is  a  man  of  highly  nervous  temperament  and 
operates  very  quickly  ;  the  cavity  required  a  book  and  a  half  of 
foil,  and  was  finished  in  less  than  half  an  hour. 

I  then  moved  along  to  where  Dr.  Wooley,  of  Chicago,  was 
operating.     He  was  preparing  and  filling  root  canals.     The  case 
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was  a  superior  first  molar,  which  had  been  previously  treated  and 
made  in  an  antiseptic  condition.  After  applying  the  rubber  dam, 
the  temporary  filling  removed,  and  the  canals  dried  with  absorbent 
cotton,  they  were  pumped  full  of  alcohol,  which  was  volatilized. 
The  root  canals  were  then  thoroughly  dried  with  Wooley's  Root 
Canal  Drier  (similar  to  Evan's  Root  Drier),  which  was  heated  to  a 
red  heat,  the  copper  plate  being  well  carried  up  to  the  apex  of  the 
root.  This  operation  was  repeated  several  times  until  there  was 
no  steaming,  which  indicates  the  absence  of  moisture. 

The  root  canals  were  next  pumped  full  of  eucalyptol,  the  excess 
was  wiped  out,  the  remainder  volatilized  by  the  use  of  a  hot-air 
instrument.  The  roots  were  then  filled  with  chlora-percha  and 
gutta-percha  cones. 

The  operator  used  glycerine  as  a  lubricator  in  the  search  of 
difficult  root  canals,  claiming  it  enables  one  to  enter  a  canal  quite 
easily  that  was  to  all  intent  and  purposes  closed.  He  also  claimed 
by  this  root  treatment  that  any  substance  remaining  in  the  tubuli 
is  rendered  antiseptic  and  inert,  but  care  must  be  taken  not  to 
anaesthetize  the  membrane  beyond  the  apical  foramen,  for  by  so 
doing  will  have  lost  the  indication  by  which  the  canals  are  known 
to  be  filled,  and  may  force  enough  through  the  apex  to  cause 
further  trouble. 

I  hold  that  if  the  root  is  in  a  healthy  condition  when  you  fill, 
that  it  is  possible  to  have  the  chlora-percha  go  through  and  still 
be  tolerated  by  the  tissue.  I  saw  a  case  whore  the  sack  had  been 
pumped  full  and  never  given  trouble. 

Dr.  Russel,  of  Keener,  N.H.,  gave  a  very  interesting  clinic  on 
porcelain  inlay.  He  had  a  labial  cavity  in  the  right  superior 
incisor.  The  cavity  was  prepared  as  nearly  cylindrical  as  possible, 
then  one  of  Russel's  porcelain  cylinders  was  chosen  of  the  proper 
shade  and  slightly  larger  than  the  cavity.  It  was  then  cut  off  at 
a  handy  length  for  a  mandrel  and  ground  to  almost  the  size  of  the 
cavity,  by  having  the  mandrel  revolving  in  the  engine,  at  the  same 
time  being  ground  on  the  lathe,  rendering  the  inlay  perfectly 
round.  It  was  then  placed  to  the  cavity  and  revolved  at  a  speed 
in  the  engine,  grinding  itself  perfectly  into  the  cavity.  It  was  then 
cut  off  slightly  flush,  set  in  the  cavity  with  cement,  allowed  to 
harden  thoroughly  and  then  polished  down  even  with  the  tooth. 
The  result  was  a  beautiful  inlay  scarcely  perceptible. 

This  operation  was  of  special  interest  to  me  as  a  porcelain 
worker.  I  could  not  recommend  any  system  more  accurate,  but 
it  is  so  very  limited  in  its  uses,  as  few  labial  cavities  conform  in 
the  cylindrical  shape,  or  could  be  made  to  without  sacrificing  a 
large  amount  of  solid  tooth  structure,  as  nine-tenths  of  the  labial 
cavities  are  of  a  kidney  shape,  at  the  junction  of  the  cementum 
and  enamel  and  mostly  of  receded  gums,  in  which  case  the  "Land" 
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system  of  burnishing  platinum  foil  into  the  cavity  (no  matter  what 
shape),  and  baking  porcelain,  not  glass  into  it,  is  better  and  has  a 
result  just  as  good  as  Dr.  Russel  obtained. 

While  speaking  of  porcelain  inlays,  I  will  give  an  example  of  a 
case  that  came  into  my  hands,  sent  by  a  dentist  from  a  neighbor- 
ing city,  a  few  weeks  ago. 

The  case  of  a  lady,  aged  twenty-six,  with  excellent  teeth,  with 
exception  of  two  large  misial  cavities  in  both  centrals,  running  to 
the  cutting  edge,  the  edge  was  shortened  by  abrasion  until  the 
dentine  was  disclosed.  She  had  them  contoured  with  gold  on  four 
different  occasions  and  each  time  breaking  away  ;  of  course  the 
gold  should  have  showed  the  biting  surface,  which  would  have 
stopped  the  trouble.  Being  a  lady  of  refined  nature,  she  did  not 
want  the  conspicuous  gold,  and  asked  if  something  to  imitate  the 
tooth  could  possibly  be  done.  I  resolved  to  try  a  combination  of 
gold  and  porcelain.  The  cavities  had  decided  undercuts  at  the 
gingival  margin,  and  after  preparing  the  cutting  edge  for  gold, 
bevelling  it  back  so  as  not  to  show  gold,  I  took  impression  of 
cavity  with  platinum  foil,  burnishing  it  well  into  the  undercut  be- 
fore mentioned.  I  then  drew  out  a  piece  of  platinum  wire  very 
fine  and  made  a  loop  to  lay  in  the  bottom  of  the  cavity  on  cutting 
edge,  the  free  ends  of  the  wire  extending  through  the  impression. 
I  then  removed  the  impression  and  wire  together  and  backed  my 
contour,  cemented  it  into  position  and  built  gold  over  the  loop  of 
platinum  wire  in  the  cutting  edge  with  the  electric  mallet,  finish- 
ing with  iridio-platinum  and  gold  No.  60,  having  as  a  result  an 
almost  invisible  operation  which  was  gratifying  to  both. 

The  next  to  draw  my  attention  was  Dr.  Emil  Schrier,  Vienna, 
Austria,  who  was  excavating  a  right  superior  central  with  a 
putrescent  pulp  on  which  he  demonstrated  the  use  of  his  prepara- 
tion of  Kalium  natrium  (potassium  of  sodium)  for  cleansing  and 
rendering  such  canals  antiseptic.  The  theory  upon  which  the  uses 
of  this  preparation  is  based  is  that  the  potash  coming  in  contact 
with  the  water  in  the  root  canals  is  turned  into  hydrate  of  potassium, 
and  this  mixing  with  the  fats  of  putrescence  forms  soap  which  is 
antiseptic. 

Now  he  removed  this  substance  from  the  canal  and  dried  it  in 
the  usual  way,  and  filled  it  in  immediately. 

The  whole  operation  occupied  but  a  few  minutes,  and  aside  from 
a  slight  pain  from  heat,  the  result  of  chemical  action  in  the  root 
canals,  it  was  devoid  of  feeling.  I  examined  the  canal  and  it  was 
very  clean.  This  same  gentleman  read  a  paper  on  this  subject 
which  I  did  not  hear,  and  therefore  cannot  report  further  on  the 
subject. 

Dr.  Bryan,  of  Basle,  Switzerland,  entertained  a  crowd  about  him 
in  giving  a  clinic  on  immediately  regulating  a  right  superior  lateral 
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incisor  in  a  patient  about  fifteen  years  of  age.  The  tooth  stood 
inside  the  arch  and  articulated  on  the  Hngual  side  of  the  lower 
arch. 

His  method  was  on  a  surgical  basis,  and  to  me  might  be  called 
a  very  heroic  one.  Irregularly  erupted  incisors  and  cuspids  erupt- 
ing inside  of  the  arch  are  the  special  class  adopted  to  his  mode  of 
treatment. 

The  notorious  resistance  of  the  long-rooted  partially  erupted 
cuspids  to  almost  all  of  the  usual  appliances  for  their  regulation, 
and  the  persistent  efforts  necessary  to  move  them,  often  requires 
such  a  force  to  move  them  which  not  only  puts  serious  strain  on 
other  teeth  used  as  fulcrums  or  abutments,  but  produces  displace- 
ment of  them  of  a  serious  and  annoying  nature. 

The  operator  after  injecting  a  few  drops  of  four  per  cent,  solution 
of  cocaine  deeply  on  the  lingual  and  labial  aspect  of  the  gum, 
then  made  two  incisions  in  the  gum  on  either  side  of  the  root,  ex- 
tending from  the  gingivis  up  to  the  apex.  He  next  cut  through 
the  alveolar  plate  beneath  these  incisions  by  means  of  a  circular 
saw  in  the  engine,  or  when  the  alveolus  is  thin,  bodily  wedge  the 
outer  alveolar  wall  away  with  a  half-round  wedge-shaped  chisel, 
by  inserting  the  point  of  the  instrument  between  the  tooth  and  the 
bone,  and  forcing  it  up  along  the  root  until  enough  space  is  secured 
for  the  tooth  to  be  brought  into  place  outside  the  lower  tooth. 
He  then  adjusted  a  soft  rubber-lined  metallic  guard  on  the  outer 
side  of  the  arch,  and  the  long-curved  round  serrated  jaw  of  the  for- 
ceps rests  on  this  fulcrum,  and  the  short  beak  pushed  against  the 
palatine  aspect  of  the  tooth  to  be  brought  out  into  line.  In  con- 
versation with  him  he  said  it  was  absolutely  necessary  to  lift  the 
outer  alveolar  place  before  attempting  regulation,  on  account  of 
the  great  danger  of  accident  to  the  pulp.  If  the  alveolar  margin, 
including  the  solid  septa  between  the  teeth,  is  not  broken  up  as 
far  as  the  apex,  the  apex  will  not  move  in  its  position,  other- 
wise the  nerve  will  be  cut  off  by  any  considerable  lateral  move- 
ment of  the  point  of  the  root. 

In  bringing  teeth  into  the  arch  by  any  system  of  regulating,  or 
in  moving  them  in  any  direction  in  which  the  heavy  alveolus  is  to 
be  encountered,  great  assistance  is  afforded  to  nature  in  her  efforts 
to  absorb  the  alveolar  bone  through  which  the  root  must  pass,  if  a 
part  of  the  bone  is  drilled  away,  and  the  inflammation  which 
accompanies  absorption,  by  almost  all  the  usual  methods  of  moving 
teeth,  is  greatly  lessened. 

I  was  very  much  interested  in  an  electrical  cabinet  invented  by 
Dr.  Custer,  of  Dayton,  Ohio.  It  is  the  most  complete  affair  of  the 
kind  I  have  ever  seen,  and  surely  Dr.  Custer  has  brought  electricity 
into  dental  service  in  the  most  unique  manner  it  is  possible  to 
imagine.     It  is  the  Mecca  of  perfection,  and  surely  it  is  a  true  case 
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of  "  I'll  push  the  button  and  you'll  do  the  rest."  It  contains  any 
conceivable  electric  appliance  that  a  dentist  may  need.  The 
cabinet  is  beautifully  finished  in  mahogany  with  the  requisite  num- 
ber of  drawers,  etc.  In  the  lower  portion  is  situated  a  miniature 
dynamo  which  governed  the  street  power  of  500  volts  before  it  ran 
into  the  motor.  He  had  a  mechanical  reverse  and  stop-action 
which  was  governed  by  two  magnets  of  different  poles,  which  threw 
to  the  right  or  left  a  small  rubber  covered  pully  from  the  centre  or 
stop  to  either  sides  of  a  large  disk-like  pulley,  which  was  made  to 
revolve  by  the  motor,  therefore  driving,  reversing  and  stopping 
without  any  action  on  the  motor,  which  as  a  rule  is  very  detrimental 
to  a  motor  and  will  soon  w^ear  it  out.  From  the  dynamo  he  had 
wires  directed  in  an  acid  bath  to  make  copper  amalgam.  The  hot 
air  syringe  was  arranged  so  that  the  hot  air  can  be  saturated  with 
either  alcohol  or  essential  oils.  It  also  contains  an  automatic 
plugger,  electric  mouth  lamp,  cautery,  and  last  but  not  least,  an 
annealing  tray  with  heated  mica,  which  he  said  was  the  gem  of 
them  all.  The  most  striking  feature  of  the  apparatus  is  the  fact 
that  any  instrument  about  to  be  used  is  placed  automatically  in 
operation,  by  the  mere  fact  of  taking  it  up  ;  then  one  toe  switch 
controls  them  all. 

I  then  faithfully  watched  Dr.  Still,  of  New  York,  demonstrate 
his  method  of  capping  pulps  and  protecting  sensitive  dentine  by 
the  use  of  an  ointment  composed  of  oxide  of  zinc,  15  parts, 
vaseline,  i  part.  The  cavity  was  prepared  for  filling,  the  ointment 
allowed  to  flow  over  the  pulp,  the  excess  removed  and  covered 
over  with  oxide  of  phosphate  and  filled  to  suit  the  case.  The 
operator  claims  for  his  capping  a  toleration  of  the  pulp,  and  an 
entire  absence  of  sensitiveness  after  filling. 

Dr.  Geo.  Cunningham,  of  Cambridge,  England,  became  quite 
prominent  both  in  the  clinic  room  and  in  the  Congress  hall.  He 
is  free  and  affable,  a  fluent  and  forcible  speaker,  and  a  very  ener- 
getic man.  On  this  morning  he  exhibited  and  made  practical 
demonstrations  with  "  Vibrumite,"  a  low  fusing  continuous  gum. 

By  a  long  series  of  experiments  with  mixtures  or  ordinary  glass 
and  vitreous  enamels,  and  a  goodly  amount  of  technical  literature 
on  the  subject  (as  I  said  before,  he  was  a  fluent  speaker),  together 
with  assistance  from  experts  in  the  manufacture  of  Mosaic 
work,  he  succeeded  in  obtaining  a  body  which  low  point  of  fusi- 
bility extends  its  usefulness  in  a  variety  of  ways  ;  to  those  who, 
satisfied  with  the  results  obtained  by  this  glass,  instead  of  making 
themselves  familiar  with  the  proper  fusing  body,  which  gave  results 
which  are  pleasing,  artistic,  natural  and  strong. 

There  is  no  excuse  for  one  fiddling  away  time  on  making  your- 
self familiar  with  glass  because  of  its  low  fusibility,  for  the  difference 
of  time   in  baking  is  not  sufficient  guarantee   for  making  a  botch 
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instead  of  perfection.  He  also  used  it  to  tint  artificial  teeth  to  differ- 
ent shades  by  coatini^"  vitrified  body  over  them  (having  a  number 
of  different  shades),  but  to  me  they  were  not  nearly  as  good  as  can 
be  obtained  by  the  mineral  paints  for  staining.  If  a  man  has  half 
an  eye  for  tinting  or  shading,  he  can  stain  them  in  a  few  minutes, 
which  can  be  burned  in  a  miniature  muffle  held  over  a  bunsen 
burner,  such  as  Evans  suggests.  By  these  samples  you  will  see  the 
difference  between  glass  and  body,  also  the  result  of  staining  with 
mineral  paint. 

Dr.  Steadman,  Laporte,  I nd.,  demonstrated  his  method  of  retain- 
ing full  and  partial  dentures.  The  case  was  a  man  eighty-seven 
years  old,  had  worn  several  sets  of  artificial  teeth,  but  was  unable 
to  use  them  in  mastication.  With  the  use  of  the  latter  device  he 
claims  to  eat  corn  off  the  cob. 

The  device  is  a  perpendicular  spring  attached  to  the  lower  plate, 
but  not  to  the  upper,  causing  a  slight  pressure  between  the  upper 
and  lower  plates,  in  which  position  it  has  been  demonstrated  that 
the  springs  do  not  in  a  manner  interfere  with  the  movement  of  the 
jaws,  or  otherwise  inconvenience  the  wearer. 

As  regards  the  partial  dentures,  there  is  nothing  new  except 
the  accuracy  in  which  they  are  constructed.  The  bands  or  clasps 
used  to  retain  the  plates  are  fitted  upon  the  teeth  as  they  stand 
in  the  mouth,  by  means  of  pliers.  The  clasps  are  best  made 
from  gold  plate  (No.  24  standard  gauge  i8k.  fine  without  platinum 
alloy),  and  should  be  as  wide  as  the  tooth  is  long  and  heavy,  so 
they  will  not  change  position  by  use.  It  is  seldom  necessary  to 
swage  a  clasp  or  have  it  fit  to  tooth  accurately,  except  at  its 
greatest  diameter.  There  is  no  difficulty  in  adjusting  a  clasp  of 
a  bicuspid  in  the  mouth,  but  for  a  molar  it  can  be  made  of  an 
impression,  say,  of  Millott's  metal,  and  afterwards  fitted  to  the 
tooth  in  mouth.  The  bands  are  then  furnished  with  a  stay  plate, 
soldered,  bent  and  punched,  then  replaced  on  the  tooth.  The 
stay  plates  are  next  coated  on  both  sides  \\ith  cohesive  wax,  or 
if  teeth  stand  at  an  angle  or  undercup,  and  where  the  plaster 
would  be  liable  to  break  in  removing,  such  places  should  be  dried 
and  built  up  \\ith  cohesive  wax.  In  removing  the  impression 
from  the  mouth,  bring  away  in  the  plaster  the  clasps  and  wax 
with  it,  as  an  integral  part  thereof.  Should  the  plaster  break  in 
removing,  and  clasps  remain  on  teeth,  they  can  be  removed  and 
restored  to  their  place  in  the  impression,  care  being  taken  not  to 
remove  the  clasps,  and  also  bending  out  of  position  in  the  slightest 
degree  in  polishing  them. 

Dr.  Bonwill,  of  Philadelphia,  was  again  gixing  a  series  of  clinics. 
He  filled  a  large  mesial-occlusal  distal  cavity  in  the  left  inferior 
molar  ;  he  made  use  of  a  matrix  made  of  pink  gutta  percha  base 
plate  held  in  position  by  an  ordinary  clamp,  used  in  filling  gold 
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as  well  as  amalgam.  The  amalgam  was  packed  in  small  places 
Japanese  bibulous  paper  being  used  to  absorb  the  mercury  from 
each  piece  as  packed.  He  also  showed  the  use  of  paraffine 
in  hermetically  sealing  any  space  between  gold  and  tooth  sub- 
stance that  might  occur  ;  its  use  in  soaking  oxyphosphate  fillings 
before  the  rubber  dam  is  removed  to  make  them  impervious  to 
fluids  of  the  mouth  and  more  durable  in  contouring.  This  method 
is  especially  adapted  to  porcelain  inlays.  He  explained  his  prac- 
tice of  using  pink  gutta  percha  base  plate  for  temporary  filling  all 
cavities  at  first  excavation  for  obtaining  greater  width  of  separation 
between  the  bicuspid  and  all  molars.  He  explained  his  new 
dental  engine  and  mallet  combination,  and  the  engine  as  a 
surgical. 

Dr.  Cryer  read  a  paper  on  "  The  Surgical  Engine  and  Its  Use," 
in  which  he  said  :  "  The  use  of  the  surgical  engine  as  now  adapted 
for  operations  on  bone  structure,  has  taken  a  place  second  to  no 
other  means.  The  first  requirement  of  the  machine  is  a  motive 
power  that  will  give  to  its  drills,  lever,  saws,  trephines,  etc.,  a 
velocity  of  at  least  3,000  revolutions  per  minute  ;  such  velocity  is 
to  be  maintained  under  varying  pressure."  He  gave  several  other 
clinics  which  I  did  not  witness. 

Dr.  C.  H.  Jack.son,  of  New  York,  exhibited  a  number  of  models 
showing  his  clever  devices  for  correcting  irregularities.  As  I  had 
heard  his  paper  on  the  subject  the  previous  day,  I  spent  consider- 
able time  with  him,  and  was  well  entertained,  carrying  away 
ideas  which  I  resolved  to  put  into  practice.  He  gave  his  method 
of  constructing  spring  appliances  for  correcting  irregularities  of 
the  teeth,  which  included  the  expansion  of  the  arch,  rotation, 
traction  and  extension  of  cuspids,  bicuspids  and  incisors,  by 
means  of  a  "crib"  fitting  one  or  more  of  the  teeth.  It  is 
constructed  of  German  silver,  etc.,  and  piano  wire,  in  a  manner 
to  protect  the  gums  from  injury.  It  is  the  opinion  of  Dr. 
Jackson  that  each  tooth  should  be  encouraged  to  take  a  correct 
position  in  the  circle  of  the  arch  while  erupting  (or  as  soon 
after  as  possible  and  practicable),  in  order  to  i:)romote  the  proper 
development  of  the  jaw,  for  the  teeth  next  to  be  erupted  are  thus 
likely  to  be  so  in  proper  position  and  order.  Only  a  portion  of  the 
alveolar  process  that  forms  the  sockets  for  the  roots  of  the  teeth  is 
developed  until  the  teeth  are  fully  erupted.  For  this  reason  a  slight 
pressure  will  change  their  position.  The  "crib"  device  seems  to 
be  most  satisfactory  to  patients  of  any  age.  His  description  of 
taking  impressions  for  regulating  case  is  well  worth  noting.  In 
taking  an  impression  of  a  model  to  make  a  duplicate,  dry  heat  is 
preferred  for  softening  the  compound.  The  model  and  compound 
should  be  well  covered  with  soapstone  or  French  chalk.  The  models 
i^re  to  be  prepared  by  carving  the  plaster  well  away  from  the  gum 
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portion  at  the  necks  of  teeth  that  are  selected  for  anchorage,  choosing 
usually  the  temporary  molars,  bicuspids,  or  permanent  molars.     A 
piece  of  any  metal  suited  for  the  purpose,  and  shaped  like  a  partial 
clasp,  is  formed  to  either  or  both   the   lingual  and  labial  surfaces  of 
the  teeth  to  be  used  as  anchors,  usually  arranging  the  metal  on  the 
lingual   side  only,  and   choosing  either   very   thin   gold,  block  tin, 
rolled  copper  tin,  German  silver  or   tagger's  tin.     The  latter  works 
more  easily   but   is   apt   to   corrode  and  should  be  often  polished. 
After  the  metal  is  cut  to  proper  form,  it  is  contoured,  by  S.  S.  White 
contouring   pliers,  with  which  the  metal  can  be  hollowed  to  fit  the 
contour  of  the  tooth  ;  it  should  be  well  pressed  up  about  the  neck, 
and  at  the  same  time  made  to  curve  over  the  grinding  surface  be- 
tween the  teeth   to   prevent   pressing  on   the  gum.       If  adjoining 
teeth  are  to  be  used  as  anchors,  the   metals   are   arranged  on  each, 
and   united   at   the  junction  of  the   teeth.     A   spring  wire,   abou"' 
twenty  (20)  or  a  little  larger,  as  the  case  may  require,  is  formed  so 
that  it  will  fit  the  labial  side  of  the  tooth,  with  both  ends  passing 
over  the  arch  at  the  junction  of  the  adjoining  teeth,  and  curved  about 
the  lingual  side  near  the  gum  line,  to  rest  on   the   metal  described, 
but  should  be  made  to  fit   loosely  so   as   not   to  injure  the  plaster 
model  when  remo\ing  it.     The  wire  is  most  easily  formed  by  bind- 
ing it  at  right  angles,  leaving  the  width   between  the  parallel  sides 
equal  to  the  antero-posterior  width  of  the  tooth  to  be  clasped.    The 
part  that  is  to  clasp  the   neck   of  the  tooth  is  then  so  curved  with 
clasp-benders  that  it  will  be  perfectly  adapted  to  the  curve  of  the 
labial  side  of  the  tooth.     Both  wires  are  then  placed  in  the  clasp- 
benders  at  a  proper  distance   from   the  curved  position,  and  bent 
nearly   to  a  right  angle  to  cause   them  to   pass  over  the  grinding 
surface,  and  again  bent  in  the  same  manner  to  extend   towards  the 
neck   of  the   tooth  on  the  lingual   side.     The  ends  are  then  bent 
towards  each  other   near  the   gum  line   over  the  metal  previously 
described.     The  appliance   can  be  constructed  on  the  opposite  side 
of  the  arch  in  the  same  manner.     A  base  wire  which  is  usually  of  a 
larger  size,  is  then   formed  to  the  lingual  side  of  the  intermediate 
teeth,  with  its  ends  passing  over  the  metal  described,  on  either  side  of 
the  arch.  The  wire  is  held  in  position  on  the  model  and  soldered  with 
the  clasp-spring  to  the  metal  described,  by  laying  on  them  a  piece 
of  soft  solder  or  tin  sufficiently  large  to  finish  the  soldering  at  once. 
The  parts  are  then  fluxed  with  chloride  of  zinc,  and  fused   with  a 
hot  soldering  iron.     When  using  steel  spring   wire,  the  chloride  of 
zinc  should  not  be  used  until  the  soldering  iron  is  ready  for  soldering, 
as  it  corrodes  the  steel  in  a   few   moments  sufficiently  to   interfere 
with  the  union. 

If  there  is  sufficient  room  for  the  free  eruption  of  the  permanent 
teeth,  it  is  best  to  begin  to  expand  the  arch  if  necessary,  when  the 
incisions  are  erupting,  an  operation  easily  accomplished  b)-  means 
of  the  "  crib  "  appliances. 
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By  attaching  the  appHance  to  a  single  tooth  on  each  side  of  the 
arch  as  an  anchor,  all  of  the  other  teeth  tend  to  support  it,  and  thus 
in  ordinary  cases,  the  same  object  is  accomplished  as  when  more 
teeth  are  used  as  anchorages.  Respecting  this  entire  crib  and 
spring  wire  system,  special  stress  is  laid  on  the  following  facts  : 

T.  The  materials,  piano  wire,  tagger's  tin,  sheet  copper,  copper 
wire,  tin  and  soft  solder  are  inexpensive,  and  within  the  reach  of 
all. 

2.  The  crib  and  spring  construction   is  simple  and  quickly  done. 

3.  The  clinging  grip  of  the  crib  on  its  anchorages  is  sufficient  to 
hold  the  fixture  firmly,  yet  it  is  easily  sprung  off  for  cleansing  or 
change. 

4.  Changes  or  additions  are  easily  and  quickly  made. 

5.  The  structure  is  light  and  clean,  and  occupies  the  least  possible 
space  in  the  mouth. 

6.  The  action  is  controllable  and  free  from  risk  or  overaction. 

7.  It  forms  a  perfect  retainer. 

Dr.  Thos.  Fillebrown,  of  Boston,  gave  a  clinic  on  hypnotism, 
whereby  a  lady  of  middle  age  had  a  tooth  extracted.  She  appeared 
at  first  very  nervous,  but  after  the  operator  made  some  suggestions 
to  the  patient,  she  became  very  quiet  and  endured  the  operation 
without  expression,  appearing  not  to  have  been  hurt  in  the  slightest 
degree. 

The  operator  gave  a  paper  on  the  subject,  and  it  appeared  by  the 
number  that  took  part  in  the  discussion,  andthe  way  it  was  handled 
that  a  great  many  had  experimented  with  it  and  declared  wonder- 
ful results. 

I  would  like  to  report  to  you  more  fully  of  the  Hollingworth 
crown  and  bridge  system,  but  any  time  I  had  at  that  part  of  the 
room  it  was  impossible  to  get  near  enough  to  find  out  any  definite 
method,  generally  finding  him  in  the  centre  of  an  explanation,  and 
time  was  too  short  to  spend  it  all  in  fighting  for  a  position.  How- 
ever, I  will  explain  the  parts  I  did  see,  and  possibly  in  the  near 
future  will  be  able  to  demonstrate  the  method  to  better  satisfaction. 

He  exhibited  a  number  of  buttons  (224)  of  various  shapes  and 
sizes  of  the  occluding  surfaces,  of  all  the  grinding  teeth,  also  the 
labial  and  palatine  surfaces  of  the  incisors. 

He  chose  from  the  number  the  button  to  suit  the  case,  and  placed 
its  cusp  side  upon  a  flat  surface,  and  placed  a  rubber  (such  as  Millott 
uses)  over  it,  and  ran  upon  this  Millott's  fusible  alloy  (which  has 
been  improved  lately  by  the  addition  of  cadimum  which  renders  it 
less  liable  to  mar).  Now  he  removed  the  button  from  the  matri.x 
which  left  a  concave  die,  upon  which  he  pushed  in  with  a  piece  of 
wood  his  gold,  and  finally  with  a  buckshot  after  being  driven  into 
the  die.  He  then  proceeded  in  the  usual  metliod  to  finish  his 
crown. 
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His  idea  of  getting  the  biting  surface  in  the  irregular  occlusion 
with  one  piece  of  metal  was  as  follows  :  He  filled  the  portion  be- 
tween the  teeth,  to  be  bridged  with  Millott's  mouldine,  and  placed 
upon  this  the  "  buttons "  suitable  for  the  case.  He  then  heated 
some  fusible  metal,  and  when  in  a  cream-like  consistency,  ran  it 
over  these  buttons,  and  from  this  he  struck  up  a  continuous  piece 
of  metal  into  the  several  biting  surfaces.  He  had  several  other 
methods  which  I  did  not  see.  He  claims  a  great  deal  for  his 
system,  and  those  who  are  using  it  speak  highly  of  it. 

I  saw  a  bridge  exhibited,  constructed  in  rather  a  peculiar  manner, 
from  English  diatoric  teeth.  It  was  in  the  following  manner  :  After 
grinding  one  of  these  teeth  into  position,  he  burnished  gold  or 
platina  foil  around  the  lower  portion  of  the  tooth  and  into  the 
cavity  (made  for  the  vulcanite  to  run  in),  and  then  packed  gold  foil 
scrapes  into  the  cavity  or  hole,  then  lifting  it  off  and  flowing  solder 
o\er  it,  or  can  make  a  tube  of  metal  and  burnish  to  the  sides  of 
hole  and  flow  solder  into  this.  You  now  have  made  a  matrix  for 
the  tooth.  He  makes  one  of  these  for  each  tooth  of  the  bridge, 
and  places  the  teeth  back  into  them  temporarily  and  obtains  the 
proper  occlusion,  fastening  them  together  with  hard  wax,  taking 
away  the  porcelain  teeth  and  invests  them  for  soldering  together, 
and  to  the  butments.  After  it  is  soldered,  trimmed  up  and  polished, 
it  is  ready  to  have  the  porcelain  cemented  into  the  matrices.  After 
drying  thoroughly  with  a  heated  spatula  flow  paraffine  about  the 
joints.  He  claims  a  bridge  of  great  strength  without  having  the 
porcelain  submitted  to  the  fire.  And  in  case  of  breakage  it  can  be 
easily  repaired  as  one  can  always  get  a  facsimile  of  the  tooth 
broken.  It  also  has  a  more  natural  appearance  than  the  majority 
of  gold  bridges. 

In  drawing  to  a  close  I  must  not  omit  a  clinic  of  great  import- 
ance given  by  Dr.  Bradbent,  of  Chicago.  Although  I  was  ignorant 
at  the  time  of  the  medicine  he  was  advocating  for  the  treatment  of 
pyorrhoea  alveolaris,  and  the  bleaching  of  the  same  case,  I  have 
since  gotten  hold  of  it  and  used  it  with  marked  success. 

The  operator  had  a  case  of  a  left  sup-nicisor  badly  discolored 
and  markedly  affected  by  pyorrhoea.  The  treatment  consisted  in 
applying  pyrogam  twenty-five  per  cent,  outside  by  means  of  a 
spray  and  on  cotton  within  the  canal. 

The  "  pyrozone  "  was  applied  and  rapidly  volatilized  by  means 
of  an  air  spray  as  rapidly  as  possible,  and  when  closed  was  very 
much  improved. 

Dr.  Ottolengui,  of  New  York,  cites  a  case  which  I  will  quote  : 

"  In  my  opinion,  pyrozone  twenty-five  per  cent,  solution  will  very 
shortly  be  considered  one  of  the  most  valuable  topical  drugs  in  the 
medicine  cabinet  of  the  dentist. 

"Case  I.  Chronic  pyorrhoea  alveolaris.     Patient,  a  man  aetat.  35. 
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In  good  general  health.  Using  tobacco  freely  to  chew  and  to 
smoke.  Calcareous  deposits  upon  the  inferior  teeth,  mainly  upon 
lingual  surfaces.  Some  deposits  upon  the  superior  teeth.  Pus 
oozing  around  necks  of  all  teeth  save  the  six  anterior  superior. 
Gums  of  both  jaws  much  inflamed,  bleeding  upon  the  slightest 
touch.  Disease  in  its  most  advanced  form  around  the  wisdom 
teeth,  about  which  the  processes  had  been  almost  entirely  lost. 
Patient  suffering  almost  constant  pain,  though  with  the  exception 
of  the  wisdom  teeth  none  were  loose,  the  pockets  all  being  quite 
shallow. 

Treatment. — Calcareous  deposits  removed  as  far  as  possible, 
resulting  in  copious  haemorrhage.  Because  of  the  severe  bleeding, 
I  decided  to  treat  with  pyrozone  25  per  cent,  solution  at  the  first 
sitting  only  the  six  anterior  superior  teeth,  which  were  least 
affected,  no  tartar  being  about  them.  This  latter  fact  rendered 
scraping  with  instruments a\oidable, and  these  teeth  were  therefore 
the  only  ones  about  which  no  haemorrhage  had  been  occasioned. 
A  small  pledget  of  cotton,  rope-shaped,  was  moistened  with  the 
pyrozone  25  per  cent,  solution,  and  with  a  probe  introduced 
between  the  cuspid  and  lateral,  being  pressed  up  under  the  gum 
margin  as  far  as  possible.  There  it  was  left  until  the  appearance 
of  foam  indicated  that  pus  had  been  found.  This  was,  perhaps, 
from  five  to  eight  seconds.  It  was  then  withdrawn,  and  immedi- 
ately there  was  a  considerable  discharge  of  boiling  pus,  tinged  with 
blood,  freely  escaping.  The  same  treatment  repeated  about  the 
others  of  the  six  teeth  selected,  brought  forth  a  foaming  mass, 
which  covered  the  adjacent  parts  as  with  a  thick  lather.  The 
mouth  was  then  rinsed  with  warm  water,  and  the  patient  dismissed 
for  four  days.  At  second  visit,  so  great  a  change  had  occurred 
that  an  application  of  the  agent  about  the  same  teeth  produced 
scarcely  a  perceptible  escape  of  pus,  save  in  one  pocket.  The 
gums  were  remarkably  improved  in  tone,  inflammation  having 
almost  entirely  disappeared.  The  patient  reported  that  the  night 
after  treatment  was  the  most  comfortable  passed  in  months.  At 
this  visit  the  six  anterior  inferior  teeth  were  treated  similarly,  and 
the  treatment  repeated  four  days  later,  by  which  time  they  had  so 
far  advanced  towards  recovery,  that  I  proceeded  to  take  up  the 
posterior  teeth.  I  would  call  attention  to  the  fact  that  I  deem  it 
wiser  not  to  treat  too  many  teeth  in  one  mouth  at  the  same  sitting. 
It  will  be  better  to  take  those  first  which  cause  the  most  suffering, 
and  make  an  ajjplication  to  them  only.  In  this  case,  by  the  fifth 
visit  the  caustic  treatment  was  abandoned,  all  pus  having  disap- 
peared. The  mouth  is  recovering  rapidly  under  occasional  dress- 
ings of  an  astringent  nature,  pyrozone  3  per  cent,  solution  being 
used  as  a  mouth  wash.  All  pain  has  been  controlled,  and  the 
teeth  can   be   brushed   without  bleeding  of  the   gums.      I  do  not 
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consider  that  this  is  a  permanent  cure,  but  it  is  the  most  rapid 
recovery  to  a   condition  of  good  health  that  I  have  ever  seen. 

Dr.  Rhein,  of  New  York,  writes  as  follows  :  "  After  a  few 
months'  use  of  pyrozone  3  per  cent,  solution,  there  seems  to  be 
little  doubt  but  that  it  is  destined  to  supplant  the  ordinary  forms 
of  '  Hydrogen  Peroxid,'  that  ha\-e  been  sold  for  some  time  as 
chemically  pure." 

The  trouble  with  all  these  preparations  has  been  the  great 
amount  of  acid  used  to  form  a  staple  compound,  and  even  then  the 
gradual  loss  of  the  extra  atom  of  oxygen  after  having  been  kept 
for  some  time. 

The  pyrozone  3  per  cent,  solution  has  such  an  infinitesimal 
amount  of  acidity  as  not  to  respond  to  litmus  paper  test.  It  does 
not  seem  to  lose  its  strength  after  any  length  of  time.  For  dental 
purposes  this  lack  of  acidity  makes  its  usefulness  for  the  exterior 
of  teeth  of  great  value,  as  with  the  ordinary  solutions  of  H202, 
there  was  always  a  certain  impairment  of  the  enamel  surface. 

In  pyorrhoea  alveolaris  a  great  step  forward  has  been  reached 
in  the  therapeuses  by  use  of  the  ethereal  preparations  of  pyrozone, 
especially  the  pyrozone  5  per  cent,  solution.  The  best  form  of 
using  this  is  by  means  of  a  fine  spray,  the  rapid  evaporation  of  the 
ether  leaving  the  parts  exposed  to  the  pure  pyrozone  (H202 
absolute).  The  spray  apparatus  must  be  entirely  of  glass,  so  that 
it  will  not  be  acted  upon  by  the  medicament  ;  to  the  excellent  one 
manufactured  by  McKesson  &  Robbins,  called  the  "  Pyrozone 
Atomizer,"  I  have  suggested  adding  two  other  forms,  one  with  an 
upward  curve  to  reach  the  palatal  surfaces  of  the  superior  teeth  ; 
another  with  a  downward  curve  to  more  readily  reach  the  pockets 
on  the  linjTual  surfaces  of  the  inferior  teeth. 


Amalgam. 


By  W.  A.  Leggo,  D.D.S.,  L.D.S.,  Ottawa. 


In  a  rather  discursive  manner,  I  wish  to  place  before  this  society 
quotations  from  different  authorities,  rather  than  lay  any  claim  to 
originality.  My  object  is  to  call  attention  to  a  peculiar  opposition 
to  amalgam  fillings,  chiefly  among  certain  advanced  Homceopath- 
ists,  to  see  how  much  truth  is  involved,  how  much  it  affects  us, 
and  the  best  course  to  follow  to  give  the  greatest  good  to  the 
majority  of  patients. 

When  amalgam  was  first  introduced  to  the  profession,  it  was 
received  with  the  greatest  enthusiam  by  the  public,  as  in  it  they 
hailed  their  deliverance  from  the  tedious  and  expensive  operations 
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necessitated  by  the  almost  exclusive  use  of  gold,  but  just  so  soon  as 
it  was  known  to  contain  mercur)',  a  reaction  set  in  headed  by  the 
Dental  Societies,  who  excluded  any  member  who  used  amalgam, 
"  as  it  was  urged  every  case  of  excessive  flow  of  saliva  (now 
recognized  as  a  very  frequent  concomitant  of  periodontitis  and 
particularly  alveolar  abscess),  was  pronounced  mercurial  ptyalism, 
and  direful  tales  of  wholesale  loss  of  teeth,  and  large  portions  of 
jaw,  were  freely  circulated  "  (Flagg). 

In  i84i,a  committee  reported  to  the  Dental  Society,  "  the  use  of 
all  such  materials  was  injurious  to  both  teeth  and  mouths,  and  that 
there  was  no  tooth  that  could  not  be  serviceably  filled  with  gold," 
which  report  was  adopted  unanimously. 

In  1843,  the  Medical  Society  of  Onondaga,  N.Y.,  from  informa- 
tion and  facts  gathered,  "  decided  that  although  mineral  paste  had 
undoubtedly  produced  mercurial  effects  both  severe  and  alarming, 
yet  nevertheless  the  proportion  of  such  cases  was  small  when  com- 
pared with  the  great  number  of  instances  in  which  it  had  been 
employed,  but  that  no  care  in  the  combination  or  use  of  the  paste 
will  prevent  its  occasional  bad  effects."  This  opinion  slightly  modi- 
fied seems  to  me  the  proper  conclusion  that,  in  those  persons  pecu- 
liarly susceptible  to  mercury,  no  care  will  alter  the  result ;  but  in  the 
great  majority  of  cases,  by  care,  proper  materials  properly  mani- 
pulated, one  might  practise  a  lifetime  and  meet  only  one  or  two 
cases.  In  1850,  after  a  trial  of  20  years,  Flagg  writes,  "that 
the  wretchedly  compounded,  wretchedly  manipulated,  wretchedly 
abused  amalgam  was  gradually  increasing  in  favor,"  and  to-day  it 
is  doing  such  noble  work  that  we  know  it  has  come  to  stay.  Lately 
the  old  spirit  of  opposition  has  been  reviving  under  a  new  form, 
with  various  degrees  of  emphasis  chiefly  by  the  Homoeopathists, 
some  of  whom  make  the  most  extravagant  assertions  but  which 
are  not  shared  in  by  the  great  body  of  thinking  Homoeopathists. 

It  is  our  duty  to  be  informed  and  prepared  to  meet  this  attack 
on  such  a  material  as  amalgam,  when  we  read  such  statements  as 
the  following  contained  in  a  paper  read  by  Charles  H.  Taft,  Pro- 
fessor of  Dental  Surgery  and  Therapeutics  in  Hering  Medical 
College,  Chicago,  before  the  Massachusetts  Dental  Society  at 
Boston,  June  8th,  1893  : 

"  The  opposition  to  amalgam  fillings,  gentlemen,  h  is  come  to  stay. 
Let  no  one  deceive  himself  on  this  point,  or  tiy  to  laugh  it  away, 
for  it  is  by  no  manner  of  means  confined  to  a  few  physicians 
practising  in  Boston.  A  little  investigation  will  show  that  it  covers 
a  territory  extending  from  Maine  to  California,  and  from  Texas  to 
the  extreme  North  of  Canada,  while  a  visit  to  the  shores  across  the 
Atlantic  will  show  the  same  unyielding  opposition." 

In  Ottawa  we  have  a  Homcjeopathic  physician  who  totally  con- 
demns amalgam,  while  an  older  and  more  experienced  practitioner 
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of  the  same  school,  one  of  the  best  read  men  in  the  Dominion,  be- 
lieves amalgam  does  occasionally  have  injurious  effects,  but  thinks 
in  the  majority  of  cases  it  is  harmless,  and  in  his  opinion  it  is  soon 
enough  to  remove  fillings  when  injury  is  detected,  and  so  save 
amalgam  to  the  great  mass  of  patients.  The  origin  and  reason  for 
this  new  departure  are  briefly  these.  Dr.  Rufus  L.  Thurston,  an 
eminent  Homoeopathist,  of  Boston,  a  few  years  ago  had  a  patient 
with  whom  the  proper  remedies  had  not  the  desired  curative  effect, 
and  after  considerable  thought  he  advised  the  patient  to  have  all 
amalgam  fillings  removed.  After  removal  the  patient  steadily  im- 
proved. The  same  was  done  with  several  patients  and  with  the 
same  result  ;  but  I  believe  Dr.  Thurston  makes  no  sweeping  con- 
demnation of  amalgam,  but  only  advises  removal  in  those  patients 
he  finds  peculiarly  susceptible  to  the  influence  of  mercury,  al- 
though he  claims  the  action  of  mercury  is  always  in  force,  either 
positively  or  negatively. 

Taft  says,  "  it  is  generally  admitted  that  the  source  of  offence 
which  has  given  rise  to  so  much  antagonism  between  physicians 
and  dentists,  lies  in  the  mercury  which  is  employed  solely  to  effect 
an  amalgamation  of  one  or  more  metals  in  a  finely  divided  state. 

"  It  is  claimed  by  many  physicians  of  both  the  leading  schools, 
but  more  particularly  of  the  Homoeopathic  school,  that  the  indicated 
remedy  given  for  any  diseased  condition  of  the  vital  force  very 
often  fails  in  its  curative  effect  when  there  is  apparently  no  good 
reason  in  view  for  its  so  doing.  An  examination  of  the  mouth 
reveals  the  presence  of  one  or  more  amalgam  fillings  in  the  teeth; 
the  physician  at  once  instructs  the  patient  to  go  to  the  dentist  and 
have  the  fillings  removed.  The  patient  obeys  in  spite  of  the  den- 
tist's assurance  that  it  is  all  bosh,  humbug  or  nonsense  to  rely  on 
such  advice.  What  is  the  result  of  their  removal  ?  Chronic 
diseases  which  have  hitherto  failed  to  yield  to  treatment  begin  at 
once  to  respond  more  quicklyand  permanently  to  the  medicines ;  the 
patient  is  quick  to  perceive  the  improvement  in  the  general  health  ; 
the  action  of  each  new  drug  which  is  prescribed  as  the  character 
of  the  symptoms  change,  advances  the  patient  steadily  on  to 
renewed  health."  Taft  also  adds,  "  the  fact  that  I  have  many 
patients  sent  to  me  with  instructions  from  the  physician  to  remove 
all  amalgam  fillings  found  in  the  mouth,  and  the  rapid  improve- 
ment which  I  have  noticed  has  taken  place  in  the  condition  of  every 
patient  who  has  had  such  fillings  removed  at  my  hands,  has  made 
me  reflect  very  seriously,  not  only  upon  the  injurious  effects  of 
amalgam  fillings,  and  the  almost  untold  number  which  I  have  been 
guilty  of  inserting  during  the  first  six  years  of  my  practice,  but  has 
led  to  the  almost  total  abandonment  of  amalgams  of  every  kind  in 
my  practice." 

It   is   surprising  to   find   how   easily  one  can   get  along  without 
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them,  when  once  you  have  educated  yourself  and  your  patients  to 
do  so. 

Now,  gentlemen,  does  not  this  savor  of  1841  when  it  was  con- 
sidered malpractice  to  use  amalgam  ?  Dr.  Taft  must  have  very 
docile  patients  and  great  persuasive  powers,  for  I  believe  most 
patients  would  very  properly  give  up  Homoeopathy  rather  than 
amalgam  unless  they  were  among  those  susceptible  to  its  influence. 
Now,  what  is  this  influence,  and  zvhy  is  it  exerted  in  some  persons 
and  not  in  others  which  questions  I  answer  in  Taft's  words  :  "All 
persons  are  not  susceptible  to  the  same  drug  at  all  times,  nor  in  the 
same  degree,  that  is  to  say,  one  person  may  have  only  to  smell  of  a 
bottle  containing  phosphorus,  for  instance,  in  the  one-hundred- 
thousandth,  or  a  much  higher  potency  even,  to  get  well-marked 
phosphorous  symptoms,  or  provings  so  called,  when  another  person 
might  smell  of  the  bottle  all  day  long  without  perceiving  the  slight- 
est effect."  Again,  "  one  person  sleeps  a  night  in  a  room,  the  wall 
paper  of  which  contains  arsenic  and  gets  well-marked  symptoms  of 
arsenical  poisoning,  while  another  person  might  sleep  in  such  a 
room  for  an  indefinite  period  without  perceiving  the  slightest 
effect. 

"  In  neither  case  is  there  any  of  the  crude  material  of  the  drug 
taken  into  the  system,  and  yet  there  is  an  altered  or  converted  con- 
dition of  the  vital  force  with  symptoms  produced  by  each  which 
could  not  possibly  be  mistaken  for,  nor  confounded  with  those  of 
any  other  drug. 

"  If  it  is  clear  then,  that  in  neither  case,  is  there  any  of  the  crude 
substance  to  produce  the  given  symptoms,  but  that  the  symptoms, 
nevertheless  exist,  we  must  face  the  question.  What  is  it  that  pro- 
duces them  in  either  case?  What  is  the  vital  force,  that  unseen 
and  untangible  something  that  constitutes  the  difl"erence  between  a 
live  man  and  a  dead  man  ?  Is  it  a  material  substance  that  can  be 
seen  with  the  eye  or  felt  with  the  hand  ?  If  not,  what  else  can  it  be 
but  a  spirit-like  substance,  or  force,  and  which,  when  becoming 
deranged  by  disease,  must  be  treated  with  a  similar  dynamic  force 
rather  than  with  a  material  force  ?  This,  then,"  he  adds,  "  is  just  the 
kind  of  force  we  get  when  any  drug  or  material  substance  is  dynam- 
ized or  potentized,  and  which,  despite  the  ridicule  that  many  delight 
to  make  of  high  potencies,  becomes  more  powerful  the  higher  the 
trituration  or  polarization  is  carried.  Dr.  Thurston,  in  writing  me, 
.says,  '  the  dynamics  of  mercury  is  often  the  cause  of  various 
symptoms  as  well  as  a  hindrance  in  the  cure  of  diseases.  The 
influence  of  the  mercury  is  dynamic,  not  chemical,  and  will  effect 
the  .system  .sooner  or  later,  either  positively  or  negatively.  The 
dynamis  of  a  drug  is  described  as  the  immaterial  force  embodied 
in  material  sub.stance  and  corresponds  to  the  spirit  in  the  animal 
organism.     The  dentist  is  not  expected  to  see  any  ill  effects  arising 
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from  the  amalgams,  as  his  attention  is  not  directed  to  constitutional 
disturbances.  If  he  does  not  see  them,  or  denies  from  sophistical 
reasoning,  that  there  is  any  harmful  influence  from  the  amalgams, 
that  does  not  in  the  least  affect  the  result.  Sophistry,  or  denial, 
never  yet  annulled  the  working  of  a  natural  law," 

Taft  would  not  be  understood,  however,  as  claiming  that  amalgam 
fillings  are  injurious  in  all  cases  and  under  all  circumstances,  for  he 
holds  that  "  it  is  only  when  a  person  whose  teeth  are  filled  with 
amalgam  is  peculiarly  susceptible  to  mercury  that  medicines  will 
not  have  their  curative  effect  when  given  in  diseased  conditions, 
but  the  fact  that  a  person  may  be  susceptible  to  mercury  to-morrow 
if  not  to-day,  should  compel  us  to  abandon  the  use  of  amalgam 
absolutely,  so  far  as  it  is  practicable  to  do  so."  But,  gentlemen, 
supposing  all  this  true,  why  not  say  we  will  use  amalgam  wherever 
it  is  most  suitable,  and  follow  the  custom  of  British  law  which 
holds  a  prisoner  innocent  until  proven  guilty  ?  In  this  way  we  give 
the  greatest  good  to  the  greatest  number,  and  in  the  few  affected, 
removal  and  substitution  are  easy. 

And  now  as  to  the  chemical  effects,  our  dental  literature  says 
very  little,  and  puts  before  us  very  few  cases,  only  enough  to  remind 
us  that  they  do  exist. 

Flagg  divides  them  into  Local  and  Systemic.  Local  :  "  i.  Dis- 
coloration. 2.  Introduction  of  galvanic  electricity  by  contact  with 
other  metal.  3.  A  species  of  metallic  salivation  due  to  action 
through  the  gustatory,  reflected  through  the  nutrient  of  the  salivary 
glands.  Is  of  very  rare  occurrence,  and  classed  as  physiological 
rather  than  pathological  action,  being  similar  to  effects  produced 
through  the  optic  and  auditory  nerves  at  the  sight  or  mention  of 
foods  ;  is  sometimes  of  short  duration,  a  few  days,  and  as  the  faces 
of  the  fillings  lose  their  brightness,  passes  away.  4.  Giving  rise  to 
bad  taste,  very  rare,  but  when  it  does  occur  must  remove  and  sub- 
stitute other  material.  5.  Irritation  of  fauces,  throat  and  larynx, 
which,  while  not  primarily  dependent  upon  the  presence  of  amal- 
gam, is,  nevertheless,  much  less  amenable  to  treatment  while  large 
numbers  of  amalgam  fillings  remain  in  mouth.  Serious  bronchial 
trouble  persistent,  but  much  worse  when  amalgam  present  ;  when 
removed  and  other  filling  material  inserted,  relief  is  obtained."  In 
his  (Flagg's)  practice  of  twenty-five  years,  and  experience  of  over 
five  thousand  mouths,  he  has  met  only  two  cases,  and  adds  that 
probably  the  vast  majority  of  practitioners  may  never  meet  a  case 
but  must  remember  such  idiosyncrasies  do  exist.  Systemic  effects  : 
Flagg  never  saw  any,  Garretson  never  met  a  case,  so  that  chemi- 
cally there  is  a  Homoeopathic  grain  of  truth  in  the  bad  effects,  but 
so  very  rare  that  we  have  only  to  remember  its  possibility.  Let 
me  add  a  few  words  on  the  nature  of  the  combination  of  amalgam. 
Dr.  Johnson,  June  Cosmos,  1893,  Newbury,  S.C.,  reasons  that  if  there 
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is  excess  of  mercury  not  in  combination,  it  would  naturally  vola- 
tilize, and  as  the  percentage  in  amalgam  ranges  from  seventeen  to 
thirty-three,  we  follow  his  paper.  Plaster  casts  harden  even  if 
excess  of  water  be  present,  but  they  crystallize  imperfectly,  and 
with  impaired  strength,  so  with  amalgam  the  presence  of  too  much 
mercury  causes  imperfect  filling. 

Crystalline  salts  contain  water  of  crystallization  and  water  of 
constitution,  so  also  amalgam  would  have  mercury  of  crystallization 
and  mercury  of  constitution,  and,  moreover,  as  mercury  is  sensibly 
volatile  at  sixty-seven,  while  mouth  is  ninety-eight,  and  in  fevers 
higher,  could  we  not  expect  the  volatilization  of  any  mercury  pres- 
ent in  excess  ?  The  Encyc.  Brit,  says,  amalgams  are  weak  com- 
pounds, many  ot  them  being  decomposed  by  pressure  and  all  of 
them  at  a  vvhite  heat  ;  and  as  amalgam  alloys  become  porous 
when  mercury  is  evaporated,  while  copper  amalgam  does  not, 
because  the  latter  gives  up  all  its  mercury  while  silver  alloys  do 
not,  we  see  the  great  affinity  mercury  has  for  silver  and  by  contrast 
how  small  the  attraction  to  leave  the  silver.  Supposing  one  swal- 
lows a  small  piece  of  amalgam  it  would  crystallize,  and  could  not 
we  expect  mercury  still  to  combine  to  form  the  amalgam,  and  so 
be  innocuous  ? 

To  secure  the  best  results  two  methods  are  in  vogue,  each  having 
its  firm  advocates,  i.  By  mixing  to  a  thick  paste  and,  upon  insert- 
ing, removing  any  excess  of  mercury  or  adding  more  filings  of  the 
alloy  to  absorb  it.  2.  By  mixing  to  a  thin  paste  and  removing 
excess  of  mercury  by  squeezing  through  chamois  by  thick  pliers. 

Dr.  Kirk,  in  American  System,  gives  results  of  each  way.  i. 
By  thick  paste,  became  dark  in  a  month  ;  the  thin  paste  squeezed, 
kept  bright  in  the  same  mouth  and  same  condition  at  end  of  two 
years.  He  adds,  repeated  experiments  tend  to  confirm  the  belief 
that  discoloration  in  this  class  (that  is,  tin  silver,  one-half  per  cent. 
gold  and  half  of  one  per  cent,  platinum)  can  be  controlled  by  the 
manner  of  mixing. 

By  such  a  procedure,  he  says,  there  can  be  little  doubt  that  the 
atomic  proportions  of  the  ingredients  are  more  nearly  secured,  as 
the  metals  of  the  alloy  take  up  all  the  mercury  necessary  for  their 
saturation,  yielding  a  compound  of  the  metals  from  which  the 
excess  of  mercury  holding  in  solution,  that  proportion  of  the  other 
metals  not  needed  in  the  chemical  compound.  Theoretically  he 
says  that  would  be  the  best  way.  But  let  me  ask,  is  it  purely  a 
chemical  compound  ? 

Do  the  metals  combine  in  anything  like  their  atomic  propor- 
tions? 

If  so  there  would  be  no  necessity  for  such  care  in  weighing  the 
metals  of  the  alloy  needed  to  make  fillings  for  different  purposes, 
as   submarine,  usual,  contour,  facing  or  white  alloy.     Nor  could  we 
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be  able  to  control  edge  strength  by  adding  a  larger  percentage  of 
gold  and  silver.  If  simply  a  chemical  compound,  could  we  so 
readily  drive  off  the  mercury  by  heat  and  leave  the  silver  in  its 
natural  state  ? 

We  know  from  experience  by  changing  the  proportions  we  can 
change  the  character  of  the  fillings  and  that  a  fresh  alloy  absorbs 
much  more  mercury  than  it  will  after  ageing. 

It  is  also  bad  policy  to  attempt  too  much  with  a  single  mixing, 
and  yielding  to  the  temptation  to  make  too  thin  and  insert  after  it 
has  commenced  to  harden. 

And  now  in  conclusion,  having  placed  this  subject  as  nearly  as 
possible  in  an  unprejudiced  manner,  I  leave  it  in  your  hands  for 
discussion,  but  feel  it  my  duty  to  continue  the  use  of  amalgam 
until  it  proved  hurtful  in  the  majority  of  cases,  instead  of  in  the 
very  small  minority  as  at  present. 

Dr.  Campbell,  President  of  the  Council,  says  if  the  proper 
Homoeopathic  remedy  is  chosen,  it  will  doits  work,  amalgam  or  no 
amalgam,  excepting,  of  course,  the  very  few  cases  peculiarly  sus- 
ceptible to  the  action  of  mercury. 


Editorial. 


The  Congress. 


It  is  perhaps  pren:iature  to  say  to  what  extent  the  Congress  was 
the  success  that  its  promoters  anticipated.  It  is  certain  that,  no 
matter  how  magnificently  they  succeeded  in  organization,  there 
would  be  a  measure  of  disappointment  at  the  absence  of  many 
who  fully  expected  to  be  present.  So  far,  it  seems  to  us  from 
what  we  have  learned  that  the  delay  in  issuing  the  general  pro- 
gramme was  due  entirely  to  the  essayists  themselves,  several  of 
whom  failed  to  furnish  the  committee  with  their  subjects  in  time. 
It  is  unlikely  that  the  executive  officers  will  exchange  uncompli- 
mentary expletives  with  some  of  their  critics  ;  but  it  is  rather 
presumptious,  to  say  the  least,  to  pretend  that  if  A  or  B,  instead 
of  C  or  D,  had  been  consulted,  the  profession  would  have  flocked 
to  Chicago  by  thousands  from  all  parts  of  creation,  and  the  contri- 
butions would  have  dazzled  the  world  by  their  originality.  The 
daily  reports,  so  splendidly  issued  by  the  proprietors  of  the  Cosmos 
and  the  Review,  prove  that  the  professional  advantages  of  the 
Congress  were  creditable.  There  was  every  expectation  that 
Canada  would  jump  at  the  chance  of  sending  a  large  representation 
from  the  Atlantic  to  the  Pacific.  Somehow  or  other,  it  seemed  to 
get   very   generally    abroad    that    the    thermometer    was    always 
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at  the  boiling  point  there  in  August,  and  visions  of  sunstroke, 
malaria  and  cholera,  combined  with  the  exceptionally  severe 
financial  strain  through  which  the  continent  was  passing,  and  of 
which  we  felt  the  outside  edge  in  the  Dominion,  contributed  more 
than  anything  else  to  diminish  the  number  of  delegates.  Of  the 
officers  chosen,  only  Dr.  Capon  filed  an  appearance.  Dr.  Cogswell 
being  ill,  and  Dr.  Willmott  absolutely  forced  by  the  pressure  of 
college  matters  to  stay  in  Toronto.  We  are  sure  that  the  execu- 
tive officers  must  have  nigh  exhausted  their  energies  by  the  strain 
upon  body  and  brain.  They  deserve  the  heartiest  thanks  of  those 
who  were  fortunate  enough  to  be  present,  as  well  as  the  greater 
congress  of  non-attendants,  who  will  have  food  for  thought  for  a 
long  time  to  come  from  the  results  of  their  unselfish  labors.  We 
have  personally  to  express  our  great  disappointment  at  missing 
the  event.     Serious  illness  alone  was  the  cause. 


A  Word  to  Students. 


The  Canadian,  like  the  English  dental  student,  has  to  go  through 
an  apprenticeship  in  the  laboratory  and  office;  the  first  year  exclu- 
sively in  the  laboratory,  as  well  as  the  interval  between  the  opening 
and  closing  of  college.  Moreover,  when  in  college  he  has  under 
his  care  property  not  his  own.  It  may  not  be  amiss  to  remind  the 
boys  that  they  are  morally  responsible  for  the  care  of  laboratory 
tools  and  implements  ;  that  it  is  mean,  to  say  the  least  of  it, 
consciously  to  abuse  and  destroy  these  properties  ;  that  it  is,  in 
fact,  criminal  to  use  a  valuable  pivot-punch  to  turn  a  bolt,  rather 
than  cross  the  room  to  get  the  ten-cent  wrench  made  for  that 
purpose,  or  to  leave  files,  scrapers,  etc.,  to  rust  in  puddles  of  water, 
and  letter-pads  literally  covered  with  the  debris  of  polishing 
powders.  He  would  be  a  fool  were  he  to  ill-use  goods  belonging 
to  himself  He  is  that,  and  a  bit  of  a  knave  perhaps,  if  he 
consciously  ill-uses  those  of  his  tutor.  Selfishness  may  make  him 
careful  of  his  own;  honor  and  duty  should  make  him  careful  of 
what  does  not  belong  to  him.  We  have  known  students  work  all 
day,  even  in  plaster,  on  a  velvet  carpet,  and  leave  not  a  speck  on 
the  floor,  while  others  are  up  to  their  own  ears  in  dirt,  and  seem  to 
like  it.  The  student  in  the  laboratory  can  educate  himself  as  a 
gentleman  and  as  a  man  of  honor,  as  well  as  in  dental  mechanism. 
It  will  pay  him  to  educate  himself  in  cleanliness  and  the  care  of 
instruments,  lathes,  vulcani;^ers,  etc.  When  he  becomes  a  dentist, 
cleanliness  and  care  will  have  become  a  part  of  his  nature. 

If  we  were  asked,  "  What  in  a  word  is  the  leading  characteristic 
of  the  ideal  student  ?"  we  should  reply,  "  Doing  as  a  student  what 
he  would  like  to  have  done  to  him   when   he  has  students  of  his 
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own  under  him  as  a  dentist."  Perhaps,  too,  one  of  the  most 
important  points  of  the  moral  code  in  the  laboratory  might  be 
summarized  as  follows  :  "  Doing  the  very  best  one  can  in  every 
detail  of  duty,  and  ambitious  to  do  more  and  better  than  even  duty 
expects  one  to  do." 

Wake  Up! 


Our  Canadian  Dominion  is  a  magnificent  country,  and  the 
dentists  in  it,  as  a  rule,  are  a  very  worthy  and  honorable  class  of 
the  population,  but  we  could  fill  up  several  pages  of  this  journal 
with  the  names  of  confreres,  as  able  with  their  pen  as  their  plugger, 
from  whom  we  never  hear  professionally,  either  in  the  societies  or 
the  Journal.  It  is  most  provoking  to  witness  this  indifference.  If 
it  is  due  to  the  overweening  conceit  that  they  "  know  it  all,"  surely 
it  is  a  duty  to  enlighten  us  who  deplore  our  ignorance  every  day 
in  the  y<  ar.  If  it  is  due  to  the  love  of  ease  and  a  happy  insou- 
ciance, let  us  remind  them  that  one  of  the  surest  steps  downward  is 
apathy,  and  one  of  the  surest  upwards,  an  active  interest  in  the 
communication  of  ideas.  Necessarily  there  is  some  rubbish 
published  in  all  journals,  but  perhaps  there  would  not  be  if  the 
wiser  men  would  contribute  oftener. 

As  a  national  duty,  our  Canadian  dentists  should  waken  to  the 
fact  that,however  skilful  as  practical  men  they  may  be — and  we  have 
scores  of  men  who  hide  their  lights  under  a  bushel — the  world  of 
dentistry  expects  to  hear  from  them,  and  Canada  has  a  claim  upon 
them,  to  honor  and  uphold  the  professional  talents  committed  to 
them.  If  men  would  put  their  patriotism,  as  well  as  their  religion, 
into  professional  life,  who  might  not  be  canonized  ? 


Correspondence. 


The  Congress. 


To  the  Editor  of  the  DOMINION  DENTAL  Journal: 

Sir, — I  was  sorry  that  you  and  our  worthy  Vice-President  and 
Secretary  did  not  appear  on  the  scene,  and  so,  as  Deputy  Secretary, 
I  was  called  to  answer  for  our  noble  country. 

To  say  I  enjoyed  the  Congress  is  drawing  it  very  mild.  They 
used  every  possible  means  to  entertain  the  foreigners  both  socially 
and  professionally,  and  as  science  was  the  order  of  the  day,  so  they 
were  hospitable  in  a  scientific  manner. 
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Never  before  did  I  see  such  unison  as  prevailed  in  the  Executive 
Committee.  I  consider  much  of  the  success  of  the  Congress  is  due 
to  their  indefatigable  labors.  One  must  be  present  to  appreciate 
the  closing  words  in  Dr.  W.  W.  Walker's  speech,  when  he  said  : 
"  They,  as  a  committee,  have  been  working  hand  in  hand  and 
shoulder  to  shoulder,  to  accomplish  for  our  chosen  profession  that 
which  places  it  where  it  should  justly  and  truly  be  placed,  in  the 
front  rank  of  scientific  professions  of  the  world.  In  the  perform- 
ance of  that  duty,  many  obstacles  have  arisen,  but  '  there  is  no  such 
word  as  fail '  in  our  vocabulary,  and  with  the  assistance  of  those 
who  have  worked  with  us  the  result  has  been  accomplished." 

Now,  those  who  were  present  can  certainly  say,  "  Well  done, 
good  and  faithful  servants,"  for  they  were  the  life  of  the  Congress, 
and  held  a  welcome  hand  for  the  members,  and  especially  for  those 
from  other  countries.  I  am  only  sorry  you  were  not  present  your- 
self to  appreciate  the  efforts  put  forth  to  make  the  Congress  a 
pleasant  place  of  meeting,  as  well  as  a  most  profitable  one. 

The  President,  with  his  wonderful  staff  of  officers,  was  sufficient 
guarantee  for  the  success  of  this  huge  undertaking  before  them, 
but  this  is  just  where  our  American  brethren  avail  themselves  of  the 
opportunity  to  exhibit  their  tact  and  ability  in  handling  gigantic 
affairs  with  success.  They  are  no  cowards,  and  the  larger  the  work 
to  be  encountered,  the  more  pleasure  they  take  in  accomplishing  it. 
It  was  thought  possible  the  Congress  was  somewhat  unwieldy,  but 
judging  by  the  way  they  kept  the  interest  up  and  the  attendance 
at  each  meeting,  section  and  clinic,  one  is  only  left  to  congratulate 
the  officers  on  the  excellent,  systematic  manner  they  handled  this 
seemingly  unmanageable  Congress,  f)roving  our  neighbors  are 
capable  of  anything  they  undertake. 

There  are  some  people  eager  to  accept  the  invitation  and  hospi- 
tality offered  to  them,  yet  show  so  little  appreciation  or  possible 
apathy  in  the  matter  they  did  not  deem  it  necessary  to  even  put  in 
an  appearance.  Surely  they  are  not  ashamed  of  the  fact  that  they 
are  members  of  the  profession,  the  exercise  of  which  furnishes  them 
with  their  daily  bread.  It  will  be  indeed  charitable  to  suppose  this 
attitude,  or  lack  of  interest  displayed,  by  the  members  from  locali- 
ties quite  familiar  to  us,  was  due  to  unavoidable  circumstances. 

The  Congress  is  a  wonderful  teacher,  and  instils  one  with  a 
motive  to  enter  into  fresh  studies  with  a  zeal  ;  let  it  suffice  to  say 
if  it  acts  on  them  all  as  it  has  done  with  me  it  will  evoke  an  interest 
that  will  be  beneficial  to  conventions  and  the  local  meetings. 

Fred.  J.  Capon. 
12  Carlton  St.,  Toronto. 
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We  present  some  of  the  papers  read,  for  which  we  are  indebted 
to  the  Cosmos  and  the  Dental  Revieiv.  The  address  of  the  President, 
Dr.  Shepherd,  as  well  as  much  other  matter,  we  must  omit  for 
want  of  space. 


Tin  Foil  for  Filling  Teeth. 


By  Dr.  H.  L.  Ambler,  Cleveland,  Ohio. 


When  we  take  a  retrospect  and  consider  what  a  poor  excuse  tin 
foil  was  twenty  or  more  years  ago,  we  do  not  wonder  that  it  failed 
so  often  to  make  tight,  good-wearing  fillings.  When  it  came  from 
the  manufacturer  it  looked  fairly  bright,  but  after  being  exposed  to 
the  air  it  assumed  a  light  brassy  color,  and  lost  what  integrity  it 
formerly  possessed  ;  No.  4  was  generally  used,  but  it  would  cut  and 
crumble  in  the  most  provoking  manner.  At  that  time  fillings  were 
made  by  using  mats,  cylinders,  and  hand  pressure,  similar  to  the  use 
of  non-cohesive  gold,  and  it  was  very  difficult  to  insert  a  respectable 
approximal  filling.  Several  years  ago  a  radical  change  came  about, 
for  which  the  manufacturers  should  have  their  share  of  credit;  as 
with  the  tin  we  now  have,  you  can  begin  at  the  base  of  any  cavity 
and  with  mallet  or  hand  force  produce  a  filling  which  will  be  one 
compact  mass  from  beginning  to  end,  so  that  it  can  be  cut  and  filed 
the  same  as  gold,  though  not  with  so  hard  a  surface  as  gold.  Tin 
adheres,  coheres,  or  welds,  call  it  what  you  please,  makes  a  saving 
solid,  tight  filling,  and  with  less  malleting  than  gold  requires,  for  if 
over-malleted,  the  receiving  surface  is  injured.  It  is  a  good  material 
for  filling  many  cavities  in  temporary  teeth,  and  children  will  bear 
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having  it  used,  because  it  can  be  done  quickly  and  does  not  require 
much  mallet  or  hand  force  to  condense  a  single  or  double  layer  of 
No.  lo.  Up  to  the  age  of  fourteen,  or  longer,  we  find  many  teeth 
which  are  quite  chalky,  with  the  oral  fluids  in  such  a  condition  that 
oxychlorid  and  oxyphosphate  do  not  last  long,  and  for  some  reason 
amalgam  and  gutta-percha  soon  fail.  In  all  such  cases  we  recom- 
mend tin,  even  in  the  incisors,  for  as  the  patient  advances  in  years 
the  tooth-structure  generally  becomes  more  dense,  and  if  desirable 
the  filling  can  be  removed,  and  good  saving  operations  made  with 
gold.  Approximal  cavities  in  young  teeth,  filled  with  cohesive  gold 
by  good  operators,  often  fail  in  one  or  two  years,  but  refilled  with  tin 
the  teeth  are  preserved.  In  approximal  cavities  attacked  by  white 
decay,  the  most  formidable  variety  known,  we  would  separate 
freely  from  the   palatal  or  lingual  side  and  fill  carefully  with  tin. 

It  is  invaluable  when  you  are  limited  for  time  or  means,  and 
also  for  filling  the  first  molars  where  we  so  often  find  poor  calcifica- 
tjion.  Dr.  S.  B.  Palmer  says,  "  Tin  not  only  arrests  decay  mechani- 
cally, but  in  frail,  chalky  structure  acts  as  an  anti-acid  element  in 
arresting  the  electric  current  set  up  between  the  tooth-structure  and 
the  filling-material."  We  often  find  the  dentine  beneath  fillings 
which  have  been  removed,  considerably  discolored,  and  greatly  sol- 
idified as  compared  to  its  former  condition,  and  we  believe  this  con- 
densation, or  calcification,  is  more  frequent  under  tin  than  gold. 
We  have  seen  cases  where  the  pulps  had  calcified  under  tin,  and  it 
has  been  known  for  years  that  tin  would  be  tolerated  in  large  cavi- 
ties very  near  the  pulp  without  causing  any  trouble.  In  many 
mouths  tin  does  not  oxidize,  but  retains  a  clean  gray  color.  The 
objectionable  color  assumed  where  it  does  oxidize,  is  offset  by  the  fact 
that  the  oxid  fills  the  ends  of  the  tubuli  and  often  arrests  further 
decay.  Where  fillings  are  subject  to  great  attrition,  they  wear  away 
sooner  or  later,  but  they  can  easily  be  replaced,  and,  as  the  portion 
against  the  walls  is  the  last  removed,  further  decay  is  prevented  as 
long  as  there  is  any  reasonable  amount  of  tin  left,  and  if  the  tooth- 
structure  has  become  sufficiently  solidified,  you  can  cut  proper  an- 
chorage and  cover  the  tin  completely  with  gold.  It  may  be  driven 
into  or  onto  the  tubuli,  so  as  to  completely  close  them  from  outside 
moisture,  and  often  the  tin  takes  such  a  hold  that  it  requires  a  cut- 
ting instrument  to  remove  it. 

The  extra  tough  foil  now  manufactured  retains  a  bright  surface, 
and  does  not  lose  its  good  qualities  even  after  considerable  expos- 
ure to  the  atmosphere,  but  we  prefer  to  prepare  only  what  is  needed 
for  each  case,  keeping  the  rest  in  the  book  placed  in  an  envelope. 
Tin  of  this  kind,  well  condensed  by  mallet  or  hand  force,  stays  up 
against  the  walls  of  a  cavity  and  makes  a  tight  filling,  and  ought  to 
be  called  perfect,  because  it  preserves  the  tooth,  probably  expanding 
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and  contracting  less  than  gold,  and  giving  a  surface  which  will  wear 
from  five  to  ten  years,  depending  upon  the  size  and  location  of  the 
cavity.  Buccal  cavities  in  the  first  molars,  and  palatal  cav- 
ities in  the  incisors,  filled  for  children  eight  years  old,  are  still  in 
good  condition  after  a  period  of  fifteen  years,  and  we  have  seen  fill- 
ings twenty-five  years  of  age.  Strips  of  No.  10,  from  one  to  three 
thicknesses, can  be  welded  together,  cohering  as  well  as  semi-cohesive 
gold,  or  better,  and  can  be  manipulated  much  more  rapidly  ;  there- 
fore, if  desirable,  you  can  produce  any  contour. 

Some  operators  have  advocated  using  gold  and  tin  folded 
together  in  alternate  layers,  thus  exposing  both  metals  to  the  fluids 
of  the  mouth,  claimin<)^  that  fillings  can  be  made  quicker  and  are 
not  as  subject  to  thermal  changes,  and  can  be  inserted  nearer  the 
pulp  than  when  gold  is  used.  These  claims  are  entirely  met  by 
using  tin  alone.  Others  say  that  this  union  of  gold  and  tin  will  pre- 
serve the  teeth  quite  as  well  as  a  correct  gold  filling,  but  we  do  not 
see  that  it  offers  any  advantage  over  either  tin  or  gold,  except  that 
it  wears  somewhat  longer  than  tin. 

Instruments  with  .square  ends  and  sides,  and  medium  serrations, 
are  best  adapted  for  hand  force,  and  the  majority  of  mediumly  ser- 
rated hand-mallet  instruments  will  work  well  on  No.  10  tin  of  one, 
two,  or  three  layers,  using  a  four-ounce  mallet  with  a  fair,  steady 
blow  ;  but  the  force  of  blow  will  be  guided  by  practice,  thickness  of 
tin,  size  of  instrument,  and  depth  of  serrations.  You  must  have 
absolute  dryness  and  use  care,  not  thinking  because  it  is  tin  that  it 
will  be  all  right  anyway.  Fold  the  tin  into  strips  of  different  widths, 
thicknesses,  and  lengths,  according  to  size  and  location  of  cavity;  but 
for  a  large  crown  or  approximal  cavity,  the  strips  may  be  folded  into 
mats  or  rolled  into  cylinders ;  but  as  more  forceis  required  to  condense 
them,  we  generally  prefer  strips  for  frail  teeth.  To  make  the  most 
pliable  cylinders,  cut  a  strip  of  any  desired  width  from  a  sheet  of  foil 
and  roll  it  on  a  broach,  cutting  it  off  to  make  cylinders  of  different 
thicknesses.  When  the  ca\ity  is  full,  go  over  the  tin  thoroughl)- 
with  mallet  or  hand  force,  cutting  down  crown  fillings  with  burs  or 
corundum-wheels,  and  approximal  fillings  with  sharp  instruments, 
emery  strips  or  discs.  After  partially  finishing,  give  the  filling 
another  condensing  with  the  burnisher,  then  a  final  trimming  and 
moderate  burnishing.  By  trimming  fillings  before  they  get  wet, 
you  can  remedy  any  defects  with  a  sharply-serrated  plugger  and 
thin  strip  of  tin  as  easily  as  with  gold. 

Generally  cavities  are  prepared  the  same  as  for  gold,  except  that 
the  grooves  or  pits  should  be  a  trifle  larger.  Many  cavities  can  be 
filled  with  less  excavating  than  required  for  gold,  and  some  approx- 
imal cavities  in  bicuspids  and  molars  can  be  well  filled  without 
removing  the  masticating   surface.       Here   especially  the  cavities 
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should  be  cut  square  into  the  teeth,  so  as  not  to  leave  a  feather  edge 
of  tin  when  the  filling  is  finished  ;  but  usually  we  cut  the  cervical 
margin  down  to  a  smooth  strong  edge,  even  if  it  goes  beyond  the 
gum  or  enamel  margin.  Now  cut  a  slight  groove  across  far  enough 
from  the  margin  so  that  it  will  not  be  broken  out,  make  each  end  of 
this  groove  square  or  with  slight  pits,  then  from  each  pit  cut  a 
groove  which  will  extend  to  the  masticating  surface.  In  nearly  all 
approximal  cavities  in  bicuspids  and  molars  you  will  find  some  form 
of  matrix  of  great  advantage.  By  driving  the  tin  firmly  against  the 
matrix  you  secure  a  well-condensed  surface,  and  the  teeth  will  move 
apart  slightly,  so  that  with  a  bevel  or  thin  plugger  you  can  force  the 
tin  between  the  matrix  and  the  edge  of  the  cavity,  and  thus  be  sure 
of  having  a  tight  filling,  and  plenty  of  material  to  finish  well;  then 
after  removing  the  matrix  condense  with  thin  burnishers,  and  com- 
plete the  finish  as  for  gold.  Where  no  matrix  is  used,  or  where  it 
is  used  and  removed  before  completing  the  filling,  it  is  well  to  trim 
the  cervical  border,  for  in  either  case  there  is  more  light  and  room 
to  work  when  only  a  portion  of  the  cavity  has  been  filled. 

Be  sure  of  all  margins  as  you  progress,  and  if  the  cavity  is  deep 
and  a  wide  matrix  shuts  out  the  light,  use  a  narrow  one  which  can 
be  moved  toward  the  masticating  surface  as  the  work  progresses. 
In  the  incisors  and  cuspids,  where  the  labial  or  palatal  wall  is  intact, 
this  matrix  can  be  bent  at  either  end  as  the  ca.se  requires,  so  as  to 
make  room  for  operating.  We  prefer  to  save  the  labial  wall  and 
line  it  with  five  layers  of  semi-cohesive  gold  folded  into  a  mat  and 
extended  to  the  outer  edge  of  the  cavity  ;  this  gives  the  tooth  a 
lighter  shade.  Bicuspids  can  be  treated  in  the  same  way,  a  method 
originally  used  by  Dr.  Corydon  Palmer.  The  tendency  to  crush  or 
slide  out  during  the  process  of  filling  is  entirely  overcome  by  using 
a  matrix.  We  find  that  tin  prevents  further  decay  at  the  cervical 
margin  of  deep  cavities  oftener  than  any  other  metal  or  combination 
of  metals.  We  fill  from  one- fourth  to  one-half  of  the  cavity  with  tin, 
completing  with  gold  when  the  tooth  is  of  good  structure,  which 
gives  all  the  advantages  of  gold  for  a  masticating  surface.  Have 
the  tin  solid  and  square  across  the  cavity,  and  the  rest  of  the  cavity 
of  a  good  retaining  form,  the  same  as  for  a  gold  filling  ;  then  begin 
with  a  strip  of  gold  slightly  annealed  and  mallet  it  into  the  tin,  but 
do  not  place  too  great  reliance  upon  the  connection  of  the  two  metals 
to  keep  the  filling  in  place.  We  have  sometimes  filled  incisors  and 
cuspid  approximal  cavities  along  the  labial  margin  with  gold  when 
the  tooth  was  of  medium  structure.  The  fee  should  be  rea.sonably 
large,  for  you  can  save  many  teeth  for  a  longer  time  than  with  co- 
hesive gold.  Every  good  dentist,  with  a  little  practice,  can  accom- 
plish all  that  the  writer  claims  can  be  done,  as  there  is  no  special 
secret  connected  therewith. 
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Discussion. 

Dr.  E.  T.  Darby. — The  author  of  this  paper  has  certainly- 
paid  a  very  high,  and  I  don't  know  but  a  very  worthy,  tribute  to 
tin.  There  is  nothing  new  in  the  paper,  as  far  as  I  know  ;  the  use 
of  tin  ahnost  antedates  the  use  of  gold  as  a  filling  material.  The 
French  first  used  lead,  then  tin  ;  tin  was  used  as  early  as  1800  in 
this  country,  to  the  exclusion  of  almost  every  other  material.  In 
the  earlier  years  of  my  practice,  tin  foil  was  used  a  good  deal,  and 
amalgam  very  little  ;  there  was  a  prejudice  in  the  minds  of  many 
practitioners  against  the  use  of  amalgam,  because  it  was  composed 
of  equal  parts  of  silver  and  tin  combined  with  mercury.  Conse- 
quently, the  chief  metal  used  was  tin.  Soon  after  I  began  to 
practice  for  myself,  someone  suggested  to  me  a  good  method  for 
preparing  tin.  Make  an  ordinary  sand  mould,  and  then  melt  chemi- 
cally pure  block  tin  in  a  spoon  and  pour  it  into  this  mould,  making 
the  tin  in  the  form  of  a  corundum-wheel.  This  is  put  on  a  lathe, 
then  with  a  very  sharp  chisel  the  ti^i  is  turned  off,  making  shavings 
as  thin  or  thick  as  desired.  They  can  be  made  exceedingly  thin, 
and  are  exceedingly  tough. 

During  my  college  days,  some  members  of  the  Faculty  said  tin 
would  weld,  and  others  said  it  would  not.  I  took  a  tooth  to  my 
room,  cut  the  crown  off,  and  invested  the  roots  with  plaster  of 
Paris,  restoring  the  whole  crown  to  its  natural  size  with  tin  foil. 
I  polished  it  up  nicely,  then  took  it  to  one  of  the  professors  who 
questioned  the  cohesive  properties  of  tin,  and  said  to  him,  "  This 
tooth  has  been  built  up  with  ropes  of  tin  on  two  retaining  points." 
He  said,  "  You  have  melted  that  tin."  I  said,  "  No,  sir,  I  built 
that  up  in  my  room  under  the  eye  of  some  of  my  college  mates, 
and  it  has  been  done  as  I  said."  He  expressed  surprise.  I  have 
kept  that  tooth,  and  show  it  every  year  as  one  of  the  evidences  of 
the  cohesive  properties  of  tin. 

I  have  always  said  that  tin  was  one  of  the  very  best  filling 
materials  we  have.  I  believe  more  teeth  could  be  saved  with  tin 
than  with  gold.  Whether  tin  possesses  the  antiseptic  properties  in 
as  great  a  degree  as  is  claimed  by  many,  I  sometimes  question, 
but  I  do  know  that  tin  has  a  saving  quality  that  we  do  not  always 
find  in  gold.  The  method  of  combining  tin  and  gold  is  not  used. 
Dr.  Jenkins,  of  Dresden,  was  the  first  advocate  of  filling  teeth  with 
tin  and  gold.  I  have  been  in  the  habit  of  combining  tin  and  gold 
in  some  cavities,  but  I  do  not  see  any  especial  advantage  in  it.  I 
cannot  see  that  the  filling  is  any  better  by  incorporating  the  gold 
with  the  tin.  There  is  but  one  disadvantage  that  tin  possesses,  so 
far  as  I  am  aware,  that  is  its  color,  but  in  all  approximal  cavities 
that  are  exposed  to  view,  I  believe  the  average  dentist  will  do  as 
well  with  tin  as  with  gold.  I  believe  if  the  dental  profession  would 
use  more  tin,  they  would  save  more  teeth.     For  children's  teeth  I 
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kiiow  of  nothing  better  for  masticating  surfaces.  A  good  tin  filling 
will  condense  upon  the  masticating  surfaces  of  children's  teeth,  and, 
I  think,  save  them  better  than  anything  else.  I  should  use  it  much 
oftener  than  I  do  if  it  were  not  unsightly  in  the  mouth.  I  endorse 
heartily  and  emphatically  the  tribute  which  the  essayist  has  paid 
to  tin. 

Madam  Tiburtius  Hirschfeld  (of  Vienna)  heartily  endorsed 
the  use  of  tin  and  gold,  after  a  practice  with  this  material  for 
twenty-four  years.  Like  Dr.  Darby,  she  tested  the  cohesive 
properties  of  tin,  by  building  up  some  crowns  with  this  material. 
Her  practice  has  been  mainly  for  children  and  ladies,  and  she 
thinks  for  filling  children's  teeth  there  is  no  better  material  than 
tin  and  gold.  Sometimes  these  fillings  were  put  in  when  the  child 
was  seven  or  eight  years  old,  and  at  the  age  of  seventeen  the 
fillings  were  still  perfQct.  She  makes  a  filling  of  tin  and  gold  that 
looks  nearly  as  yellow  as  gold.  For  this  filling,  two  sheets  of  gold 
No.  4,  and  one  of  tin,  very  thhu,  are  used.  It  looks  just  as  bright 
after  having  been  worn  two  years,  as  when  it  was  first  put  in. 

Dr.  R.  R.  Freeman  (Nashville,  Tenn.). — You  don't  know  how 
happy  I  feel  to  hear  the  subject  of  tin  foil  brought  up  before  thi.s 
Congress.  I  learned  something  of  tin  in  the  early  school,  when  I 
had  the  honor  to  be  upon  the  stage  with  Madam  Hirschfeld,  when 
we  received  our  diplomas.  I  have  written  upon  tin  foil  ;  I  have 
talked  upon  it  and  advocated  its  use.  I  remember  Dr.  Truman 
said  that  tin  foil  was  one  of  the  best  fillings,  not  excepting  gold. 
I  know  what  it  is  doing,  and  I  know  what  it  has  done  for  twenty- 
five  years. 

All  through  our  southern  country  we  have  those  who  are  using 
tin  foil  for  its  therapeutic  properties  ;  it  has  that  healing  property 
for  the  dentine  of  children's  teeth  that  hardens  them,  and  it  has 
been  only  a  few  years  ago  that  one  of  our  best  practitioners  said,  "  I 
must  acknowledge  that  tin  does  retain  teeth."  A  very  wealthy 
family  was  once  summering  with  me,  and  while  there,  their  teeth 
needed  some  attention.  Some  of  the  teeth  looked  dark,  and  I 
found  that  the  teeth  were  decaying.  It  was  with  considerable 
effort  that  I  tried  to  save  those  teeth  ;  and  their  dentist  came  to 
me  with  the  enquiry  why  I  had  filled  teeth  for  patients  with  tin, 
who  were  abundantly  able  to  pay  for  gold.  I  told  him,  in  order 
that  the  teeth  might  become  developed  and  hardened  under  the 
tin,  and  that  it  did  so  was  evident  by  the  trouble  he  had  in  trying 
to  cut  away  the  tin  fillings.  I  remember  reading  an  article  by  Dr. 
Cha?e,  of  St.  Louis,  in  1869,  advocating  the  placing  of  tin  over 
sensitive  dentine,  in  order  to  secure  a  gentle  galvanic  action — the 
galvanic  action  was  said  to  be  therapeutic  and  hardened  the  teeth. 
I  remember  a  case  in  which  I  tried  it.  I  made  a  tin  disc  and 
adjusted  it  very  nicely  over  the  soft  dentine,  and  proceeded  to  fill 
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the  tooth  with  gold.  After  removing  the  rubber  dam,  I  found  the 
tin  had  slipped  out  to  the  margin  and  made  a  form  h'ke  a  crescent. 
It  was  for  one  of  a  family  whose  teeth  were  exceedingly  soft.  This 
was  a  very  bad  tooth,  and  was  very  sensitive  at  the  time.  I  called 
the  patient's  attention  to  the  fact,  and  watched  that  tooth  with 
considerable  care,  and  after  three  or  four  years  I  had  to  renew  the 
fillings  of  teeth  that  had  not  been  so  lined,  but  this  tooth  was  in  a 
perfect  condition,  and  it  stands  to-day,  since  1869,  a  perfect  tooth 
at  the  cervical  margin. 

I  am  glad  to  give  my  testimony  in  behalf  of  tin  foil. 

Dr.  Albert  H.  Brockwav  (Brooklyn,  N.Y.). — I  am  especially 
pleased  with  this  paper,  but  we  must  not  forget  we  have  a  great 
variety  of  cavities  to  fill,  in  a  great  variety  of  situations,  in  a 
great  variety  of  teeth  of  different  characters  ;  so  that,  if  you  are  to 
do  the  best  thing  for  the  patient,  be  extremely  eclectic  in  practice. 
It  is  for  us  to  determine  what  to  use  for  a  given  case  under  given 
conditions.  I  am  a  strong  believer  in  the  use  of  tin  foil  in  such 
cases  as  will  admit  of  it.  I  use  it  more  or  less,  and  I  use  it  for  two 
reasons  especially.  The  first  is  from  its  adaptability  and  facility 
with  which  a  saving  filling  can  be  made  in  favorable  cases.  I  am 
also  inclined  strongly  to  believe  in  its  therapeutic  properties.  I 
am  not  so  sure  of  this,  but  experience  seems  to  bear  it  out.  In 
soft,  chalky  teeth,  where  the  conditions  are  not  favorable  for  tin, 
we  have  to  resort  to  other  materials.  I  use  it  especially  in  chil- 
dren's teeth,  in  cases  where  tin  foil  has  been  strongly  recommended, 
and  in  which  recommendation  I  quite  agree  ;  but  there  are  many 
cases  in  children's  teeth  where  it  seems  to  me  that  tin  foil  could 
not  be  used  so  successfully  as  other  materials,  notably  gutta-percha. 

I  wished  simply  to  speak  of  the  limitations  of  the  usefulness  of 
tin  foil. 

Dr.  Gordon  White  (Nashville,  Tenn.). — I  claim  for  tin,  after 
having  used  it  for  nine  years,  that  it  is  the  best  filling  material 
that  has  yet  been  given  our  profession,  excepting  that  it  will  not 
stand  friction.  I  think  it  is  the  best  tooth-preserver  that  we  have. 
When  I  first  used  it  I  combined  it  with  gold,  and  I  found  that  the 
two  foils  worked  very  harshly  in  my  hands.  After  using  it  a 
couple  of  years  that  way,  I  commenced  to  use  the  foils  separately, 
covering  the  tin  with  gold.  I  find  it  works  very  much  softer  when 
the  foils  are  not  introduced  separately. 

Dr.  C.  S.  Stockton  (Newark,  N.J.). — It  is  not  necessary  for  me 
to  go  over  the  ground  so  well  covered  by  Dr.  Darby,  but  there  are 
people  who  come  to  me  who  are  unable  to  pay  the  large  fees  that 
are  requisite  where  you  would  use  gold.  I  recall  two  fillings  that 
I  saw  only  a  short  time  since,  which  were  put  in  twenty-three  years 
ago,  I  think.  I  filled  those  teeth  by  a  plan  recommended  by  Dr. 
Palmer,  using   mats  of  Abbey's  soft   foil   packed   up  against  the 
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labial  surfaces  of  the  enamel,  filling  the  balance  of  the  teeth  with 
tin  foil.  They  are  in  as  good  condition  to-day  as  they  were 
twenty-three  years  ago.  It  is  necessary  and  right  to  save  the  teeth 
of  those  who  are  not  able  to  pay  the  large  expense  of  gold  work, 
and  if  we  have  a  material  that  will  save  teeth,  it  seems  to  me  it  is 
our  duty  to  use  it.  Tin  is  one  of  the  best  materials  for  saving 
teeth,  and  we  should  use  it  more  than  we  do. 

Dr.  St.  George  Elliott  (London,  Eng.). — It  is  to  me  a  very 
great  pleasure  to  return  to  this  country  and  find  that  tin  is  at  least 
beginning  to  have  a  large  number  of  advocates.  In  Europe  we  all 
look  upon  Dr.  Abbott,  in  Berlin,  as  the  father  of  modern  dentistry 
there.  He  was  one  of  the  earliest,  though  not  the  first,  to  use  tin 
foil,  and  he  did  so  very  successfully.  He  carried  it  out  in  his  own 
practice,  and  his  son-in-law,  Dr.  Miller,  took  it  up,  as  did  also  Dr. 
Jenkins,  of  Dresden.  For  ten  years  I  have  used  it  very  largely. 
I  have  averaged  from  four  to  five  or  six  fillings  a  day.  The 
greatest  advantage  of  tin  and  gold  has  not  been  spoken  of  You 
know  if  you  get  a  preparation  of  tin  and  gold  in  correct  propor- 
tions, there  is  practically  a  chemical  union  between  the  two,  and 
you  get  not  only  hardness,  but  a  certain  amount  of  expansion.  It 
is  exceedingly  valuable  in  filling  crown  cavities  of  molars.  Its 
hardness  is  not  immediately  gotten.  It  takes  from  one  to  three 
years  to  harden.  Its  color  is  its  disadvantage  ;  it  approaches  that 
of  amalgam.  If  you  will  use  certain  proportions  you  get  a  better 
color,  but  you  get  it  at  the  expense  of  hardness. 

Prof.  Jame.s  Truman  (Philadelphia,  Pa.). — It  is  with  a  great 
deal  of  gratification  that  I  find,  even  at  this  late  day,  after  forty 
years  of  practice  in  the  use  of  tin  foil,  that  it  is  coming  up  again 
with  honor.  I  have  long  been  satisfied  that  the  profession  has  lost 
much  in  the  abandonment  of  this  material  ;  perhaps  the  reason  has 
been  largely  due  to  the  fact  that  tin  foil  originally,  as  my  friend 
Dr.  Darby  said,  was  not  well  made  ;  then  again,  less  attention  was 
paid  to  having  the  surfaces  clean,  and  also  from  the  fact  that  v-ery 
few  who  practised  with  this  material  used  it  as  I  would,  that  is 
strictly  upon  the  cohesive  principle.  In  using  the  tin  foil  on  the 
soft  gold  plan,  it  is  necessary  as  far  as  my  observation  goes  that 
the  foil  be  packed  in  the  cavity  as  solidly  as  gold.  When  this  is 
accomplished,  you  have  a  filling  that  will  resist  mastication  upon 
any  surface.  I  have  tested  this  for  years,  and  I  find  that  masti- 
cating surfaces  filled  with  this  character  of  material  last  from 
twenty  to  twenty-five  years  perfectly.  The  therapeutic  properties 
of  tin  foil  have  been  spoken  of,  and  I  believe  there  is  a  chemical 
action  on  the  tooth-structure,  but  what  that  is  I  am  not  prepared  to 
say.  You  will  find  tin  foil  much  better  adapted  for  use  in  the  case 
of  soft  teeth.  It  has  been  asserted  that  it  is  better  for  children's 
teeth,  but  I  would  place  it  in  all  teeth  except  the  anterior  teeth  ; 
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they  can  be  better  filled  with  it  where  the  teeth  are  of  soft  character 
than  with  any  other  filling.  Instead  of  using  so  much  amalgam  as 
we  do,  take  tin,  and  it  will  be  found  more  useful  than  gold  in  many 
respects.  I  agree  with  my  friend  in  regard  to  its  use  at  the  cervical 
border.  I  remember  in  Dresden,  in  Dr.  Jenkin's  office  he  said  to 
me,  "  I  cannot,  as  some  other  men  do,  preserve  the  cervical  border 
of  teeth  with  gold,  and  therefore  I  invariably  use  tin  and  gold." 

One  word  in  regard  to  tin  and  gold.  I  have  used  it  a  good  deal, 
and  have  seen  Dr.  Abbot  operate  with  it  in  Berlin,  and  I  know  a 
good  deal  about  Dr.  Miller's  use  of  it,  and  I  am  satisfied  that  it  is  a 
most  valuable  combination.  It  can  be  placed  in  wet,  and  if  it  is 
placed  in  wet  it  is  better  than  when  dry,  owing  to  the  action  of  the 
fluids  of  the  mouth  producing  galvanic  action  between  the  two 
metals,  that  produces  hardness,  I  remember  once  I  had  occasion  to 
remove  an  anterior  approximal  filling  of  Dr.  Abbot's,  and  I  found 
that  the  tin  and  gold  was  as  hard  as  any  amalgam  filling  I  ever  saw, 
and  I  had  great  difficulty  in  cutting  it  out.  That  was  due  to  galvanic 
action  between  the  two  metals.  I  feel  gratified  that  this  matter  has 
come  up  this  afternoon. 

Dr.  Jarvie,  Chairman. — A  question  is  asked  if  tin  is  cohesive 
under  water. 

Dr.  Truman. — Not  very  well,  but  I  have  filled  cavities  under 
water.  If  you  make  a  filling  from  shavings,  you  get  the  most 
cohesive  property  possible. 

Dr.  a.  W.  Freeman  (Chicago,  111.). — None  have  yet  spoken  of 
finishing  tin  foil  with  gold,  that  I  remember.  I  fill  approximal  cav- 
ities nearly  full  or  three-fourths  full  oftentimes  with  tin  and  gold  or 
tin  alone,  and  then  finish  with  gold,  using  sometimes  first  a  little 
soft  gold  and  then  finishing  with  cohesive  gold.  If  you  have  your 
masticating  surfaces  carefully  prepared,  and  if  you  are  careful  about 
some  little  undercuts,  you  can  very  often  make  a  filling  that  will  be 
just  as  durable  as  any  gold  filling.  I  have  been  surprised  in  look- 
ing back  over  my  experience  for  eight  or  nine  years  to  see  how  tin 
and  gold,  finished  with  gold,  has  preserved  the  teeth.  The  first 
cases  I  remember  to  have  had  my  attention  drawn  to  were  by  Dr. 
AUport.  He  said  he  used  cohesive  gold  on  the  outside  ;  now  we 
use  more  tin  and  less  gold,  but  always  wrap  the  tin  on  the  inside  of 
the  gold. 

I  endorse  the  use  of  tin  and  gold,  and  especially  do  I  believe  in 
its  chemical  action. 


German  engravers  harden  their  tools,  says  the  British  Mechmiic, 
by  heating  them  to  a  white  heat  and  then  plunging  them  into 
sealing-wax,  continuing  the  operation  until  the  tool  is  cool.  By 
this  method  the  steel  becomes  almost  as  hard  as  a  diamond,  and, 
when  touched  with  a  little  oil,  is  excellent  for  engraving  or  for 
drilling  into  other  metals. — British  Journal  of  Dental  Science. 
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Concerning   Various   Methods   Advocated   for  Obviating  the 
Necessity  of  Extracting  Devitalized  Tooth-pulps. 


By  Dr.  W.  D.  Miller,  Berlin,  Germany. 


The  practice  now  in  vogue  among  good  practitioners,  of  thor- 
oughly removing  the  pulp  and  filling  the  root-canal  to  the  apex,  is 
usually  so  easily  carried  out  in  the  incisors  and  cuspids,  and  gives 
such  sure  results,  that  there  is  no  probability  that  a  better  method 
will  ever  be  found.  But  when  we  extend  this  treatment  to  the 
bicuspids  and  molars,  the  labor  and  expense  entailed  are  frequently 
so  great  as  to  put  it  beyond  the  reach  of  the  great  majority  of  the 
human  race,  and  the  method  is  not  always  successful.  It  will  con- 
sequently be  a  great  boon  if  some  means  or  method  can  be  devised 
which  would  render  unnecessary  the  removing  of  the  pulp  and 
filling  the  root-canals  of  molars. 

While  every  dentist  has  now  and  then  knowingly  left  remains  of 
the  pulp  in  narrow  and  tortuous  canals,  or  in  canals  obstructed  by 
calcific  matter,  and  while  many  dentists  in  Europe  have  contented 
themselves  with  simply  devitalizing  the  pulp,  filling  over  it  with 
amalgam  and  leaving  the  rest  to  nature,  the  first  systematic  attempt 
to  do  away  entirely  with  the  necessity  of  extracting  the  root- 
portions  of  the  pulp  appears  to  have  been  made  by  Witzel,  who,  in 
1874,  presented  the  view  that  an  application  of  arsenious  acid 
carefully  made  to  the  inflamed  pulp  devitalized  only  the  disease 
tissue,  and  that  by  amputating  the  coronal  portion  of  the  pulp 
twenty-four  hours  after  the  application,  the  ends  of  the  root-stumps 
might  be  treated  as  healthy,  freshly-exposed  pulps. 

Dr.  Miller  then  presented  briefly  the  methods  devised  by  Witzel, 
Baume  and  Herbst,  the  latter  as  put  forth  by  its  author  and  as 
modified  by  Bodecker,  and  summarized  their  advantages  and  dis- 
advantages.    Continuing,  he  said  : 

Perhaps  the  majority  of  dentists  have  also  made  more  or  less 
extensive  use  of  the  method  recommended  by  Bodecker,  when 
they  have  left  a  portion  or  the  whole  of  the  pulp  in  the  buccal 
roots  of  upper,  or  mesial  root  of  lower  molars,  and  filled  directly 
over  them,  after  thoroughly  bathing  them  with  carbolic  acid  or 
some  other  antiseptic. 

I  have  for  a  long  time  felt  that  the  solution  of  the  problem  was 
to  be  sought  for  in  the  direction  pointed  out  by  Witzel,  except 
that  our  efforts  should  be  directed,  not  to  retaining  the  vitality  of 
the  root  stumps,  but  to  preventing  their  subsequent  decomposition 
by  impregnating  them  with  a  suitable  antiseptic.  I  am  convinced 
that  the  success  of  the  impregnation  method  depends,  to  a  very 
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great  extent,  upon  the  character  of  the  antiseptic  employed,  and 
upon  its  chemical  action  upon  the  pulp  apart  from  its  antiseptic 
action. 

The  qualities  desirable  appear  to  me  to  be  : 

1.  It  must  be  a  strong  antiseptic. 

2.  It  must  be  sufficiently  soluble  and  diffusible  to  guarantee  the 
impregnation  of  the  whole  pulp. 

3.  It  must  not  be  so  diffusible  that  it  will  be  completely  taken 
up  by  the  surrounding  tissue  and  finally  disappear  altogether,  as 
IS  the  case  with  applications  of  carbolic  acid.  It  is  my  impression 
that  there  is  greater  danger  in  too  great  solubility  than  in 
in.solubility. 

4-  A  coagulating  action  upon  the  tissue  of  the  pulp  appears 
desirable,  though  not  absolutely  essential.  A  pulp  which  is 
coagulated  into  a  hard,  insoluble  body,  is  less  likely  to  furnish 
nourishment  for  bacteria  and  offer  irritation  to  the  periapical  tissue 
than  one  in  a  soft  or  semi-liquid  condition.  One  cause  of  the 
failure  of  Baume's  borax  treatment  is  probably  the  conversion  of 
the  pulp  into  a  liquid,  or  semi-liquid,  soapy  mass,  with  a  strong 
alkaline  smell  and  reaction,  which  can  hardly  be  indifferent  to  the 
tissue  about  the  apical  foramen. 

5.  It  is  desirable  that  the  substance  employed  have  no  irritating 
action  upon  the  pericementum. 

6.  It  should  not  discolor  the  tooth,  although,  as  the  treatment 
concerns  chiefly  molars,  a  slight  discoloration  need  not  be  con- 
sidered as  a  very  serious  matter. 

7.  Solid  substances  are  better  adapted  to  the  purpose  than 
liquids. 

It  is  difficult  to  find  a  substance  which  fulfils  all  the  above- 
mentioned  conditions. 

According  to  the  results  obtained  from  over  five  hundred  experi- 
ments, I  have  divided  dental  antiseptics  into  three  groups  : 

1.  Those  possessing  in  a  high  degree  the  power  of  imparting 
antiseptic  qualities  to  root-pulps,  such  as  cyanide  of  mercury, 
bichlorid  of  mercury,  diaphtherin,  sulphate  of  copper,  salicylate 
of  mercury,  oil  of  cinnamon,  ortho-kresol,  carbolic  acid,  trichlor- 
phenol,  chlorid  of  zinc.  The  last  four  are,  however,  decidedly 
inferior  to  the  others  ;  they  penetrate  the  pulp  very  rapidly,  chlorid 
of  zinc  surprisingly  so,  but  they  are  lacking  in  the  necessary 
powerful  antiseptic  qualities,  and  are  so  diffusible  that  in  the  course 
of  a  few  weeks  they  disappear  altogether  from  the  pulp. 

2.  Those  of  doubtful  value  :  Thymol,  salicylic  acid,  eugenol, 
campho-phenique,  hydronaphthol,  A  and  B  naphthol,  acetico- 
tartrate  of  aluminum  and  some  essential  oils,  resorcin,  thallin, 
sulpho-carbolate  of  zinc,  oil  of  birch,  iodid  of  sodium,  nitrate  of 
sodium,  etc. 
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3.  Those  nearly  or  quite  worthless :  Iodoform,  basic  anilin 
coloring-matters,  borax,  boracic  acid,  dermatol,  europhen,  chlorid 
of  lime,  peroxid  of  hydrogen,  sozoiodol  salts,  iodol,  tincture  of 
iodin,  spirits  of  camphor,  naphthalin,  etc. 

The  attempt  to  apply  these  results  to  practice  was  first  made 
with  the  bichlorid  of  mercury,  which  has  been  used  since  1890  in 
some  four  hundred  to  five  hundred  cases,  first  in  the  form  of  small 
tablets,  having  the  composition  : 

Sublimate,  o.oi  gram  ;  Sublimate,  o.oi  ; 

or 
Boracic  acid,  0.02  gram  ;         Common  salt,  0.02. 

The  pulp  having  been  completely  devitalized,  the  pulp-chamber 
was  thoroughly  opened  and  cleansed,  and  a  tablet  applied  and 
slightly  crushed  with  an  amalgam  plugger,  moistened  with  water 
and  covered  with  a  layer  of  tin  foil  (I  now  use  gold  foil),  and  the 
amalgam  or  cement  filling  immediately  inserted.  In  about  thirty 
per  cent,  of  the  cases  severe  pain  occurred  on  the  day  following 
the  application,  and  on  account  of  this  disagreeable  symptom 
these  tablets  were  abandoned  and  the  following  substituted  : 

Sublimate,  0.0075  gram  ; 
Thymol,      0.0075       " 

These  are  applied  in  the  same  manner.  The  thymol  being 
chiefly  designed  to  prevent  the  sublimate  being  so  rapidly  absorbed, 
besides  giving  a  greater  permanency  to  the  application,  by  reducing 
its  solubility.  Very  seldom,  so  far,  has  pain  followed  the  use  of 
these  tablets,  while  experiments  out  of  the  mouth  show  that  they 
still  possess  sufficient  penetrating  power. 

Another  combination  employed  is  : 

Sublimate,  0.005  gram  ; 
Thymol,      0.005       " 
Tannin,       0.005       " 

This  combination  is  somewhat  empirical,  though  the  design  of 
the  tannin  will  be  apparent  to  everyone.  The  combination  does 
not  penetrate  as  rapidly  as  No.  2,  and  discolors  the  tooth  more. 

Cyanide  of  mercury  has  also  been  employed  in  combination  with 
thymol,  in  the  following  form  : 

Cyanide  of  mercury,  0.0075  gram  ; 
Thymol,  0.0075      " 

Also  the  salicylate  of  mercury  in  the  same  form.  This  I  think 
deserving  of  a  trial.  Its  sparing  solubility  justifies  the  belief  that 
its  action  will  be  more   permanent   than   that   of  sublimate.     The 
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sulphate  of  copper  may  be  used  in  pure  form,  but  it  naturally 
causes  serious  discoloration  of  the  tooth  at  the  neck,  and  is  also, 
I  fear,  too  soluble  to  give  permanent  results,  in  pure  form.  More 
recently,  I  have  directed  my  experiments  toward  the  discovery 
of  some  substance  which  possesses  the  desired  qualities  without 
discoloring  the  tooth.  Thus  far  I  have  obtained  the  best  results 
from  diaphtherin  (oxychinaseptol),  an  antiseptic  recently  intro- 
duced by  Emmerich.  It  may  be  applied  in  pure  form.  Among 
liquid  antiseptics,  the  oil  of  cinnamon  takes  the  first  place,  and  I 
have  much  faith  in  its  power  to  conserve  the  dead  pulp.  Like 
all  the  liquids,  however,  it  is  difficult  to  apply,  and  has,  besides, 
the  disagreeable  quality  of  discoloring  the  tooth  yellowish-brown. 
The  combination  which  I  have  chiefly  employed  is  that  of  subli- 
mate and  thymol.  (I  have  not  had  opportunity  to  sufficiently  test 
the  others  in  practice,  though  I  am  now  using,  by  way  of  experi- 
ment, the  salicylate,  and,  to  some  extent,  the  cyanide  of  mercury.) 
It  has  been  employed  at  the  Dental  Institute  of  the  University  of 
Berlin  in  over  two  hundred  cases.  Of  these,  only  one  failure  has 
come  to  my  knowledge. 

Time  is  the  only  test  for  methods  like  those  under  consideration, 
and  we  can  scarcely  expect  to  arrive  at  a  definite  conclusion  in  less 
than  five  to  ten  years.  Nor  should  we  be  hasty  in  the  application 
of  methods  of  this  nature.  One  or  two  cases  every  month,  at  least 
for  the  first  year  or  two,  is  all  that  a  careful  dentist  ought  to  risk 
in  private  practice.  Cases  should  be  chosen  which  are  very  difficult 
to  treat,  and  which  are  otherwise  frequently  treated  by  the  forceps, 
such  as  distal  cavities  of  second  or  third  molars,  buccal  cavities  of 
third  molars,  etc.  It  is  not  possible  at  present  to  form  a  reliable 
estimate  as  to  the  value  of  this  method  of  treating  teeth  ;  it  may 
also  be  that  much  better  materials  will  be  found  for  the  purpose 
than  those  suggested  above.  There  are,  at  least,  reasons  for 
believing  that  by  a  careful  application  of  this  method,  many  teeth 
may  be  saved  which  otherwise  would  be  sacrificed  to  the  forceps, 
or,  what  is  much  worse,  be  allowed  to  crumble  away. 

[The  President  exhibited  two  small  bottles  containing  the  pre- 
parations which  Dr.  Miller  had  recommended,  and  passed  them 
around  for  inspection.] 

Discussion. 

Dr.  Frank  Abbott  (New  York  City).— I  take  entirely  different 
views  of  this  matter  from  the  author  of  the  paper  and  the  gentle- 
men who  have  been  quoted.  The  only  one  condition  where  I 
think  of  using  any  material  for  devitalizing  the  pulps  of  teeth,  is 
where  it  is  impossible  to  stop  pain.  I  have,  perhaps,  in  the  last 
fifteen  years  used  arsenic  in  teeth  as  many  as  three  or  four  times, 
and  no  more.     To  detail  to  you   how    I   avoid   using  arsenic  and 
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keep  my  patients  along  in  a  comfortable  condition  would  be  com- 
paratively a  long  story.  The  line  of  treatment  after  devitalization, 
or  of  a  tooth  with  a  dead  pulp,  is  a  question  of  more  importance, 
apparently,  as  borne  upon  by  this  paper,  than  any  other. 

For  a  number  of  years  I  have  had  a  practice  that  seems  from 
what  has  been  said  in  reference  to  it,  to  be  rather  unique.  I  never 
depend  upon  the  application  of  an  antiseptic  in  the  roots  of  teeth, 
but  upon  a  material  which  1  force  in  and  around  such,  with  which 
is  combined  an  antiseptic  strong  enough  to  answer  the  purpose, 
and  virtually  mummify  all  the  material  that  is  left  in  the  canals  of 
the  tooth  by  its  action.  It  surrounds  and  covers  it  over,  and 
whatever  portion  of  the  pulp  is  left  behind  is  penetrated  by  the 
action  of  the  chlorid  of  zinc  and  bichlorid  of  mercury  that  is 
mixed  with  it.  Of  course,  if  the  pulps  die,  they  die  of  their  own 
accord.  I  have  many  dead  teeth  to  handle  and  many  to  treat  in 
my  practice,  as  everyone  has  who  i,  in  full  practice,  and  I  treat 
them  all  in  one  general  way.  That  way  is  to  open  the  pulp- 
chamber  as  carefully  as  I  can,  so  that  I  may  cleanse  it  thoroughly 
of  every  particle  and  get  thoroughly  into  all  the  root-canals.  I 
then,  with  a  very  fine  gold-pointed  syringe,  use  a  i  in  10,000 
solution  of  bichlorid  of  mercury — a  grain  of  bichlorid  of  mercury 
in  twenty  ounces  of  water — and  syringe  out  these  canals  just  as 
thoroughly  as  I  can  ;  I  then,  with  a  broach  or  small  instrument, 
penetrate  into  the  canals  as  far  as  I  can  go,  stir  up  the  contents, 
and  then  wash  again,  repeating  this  until  I  am  pretty  sure  that 
everything  is  clean,  so  that  the  substance  coming  out  of  the  tooth 
as  it  strikes  a  white  napkin  will  show  a  white,  clean  color  instead 
of  staining,  as  when  the  canal  is  filled  with  dead  material.  When 
it  is  washed  thoroughly  clean,  I  fill  with  oxychlorid  of  zinc,  in 
which  I  put  a  drop  of  a  solution  of  i  in  2000  of  bichlorid  of 
mercury,  thus  combining  the  antiseptic  properties  of  the  bichlorid 
of  mercury  and  the  penetrating  and  antiseptic  properties  of  the 
chlorid  of  zinc  and  oxid  of  zinc. 

This  is  the  material  that  mummifies  or  holds  this  substance  that 
is  left  in  the  roots  of  the  teeth,  leaving  it  in  a  condition  to  give  no 
trouble  ;  and  it  may  astonish  some  of  you  to  know  that  instead 
of  opening  a  tooth  and  treating  it  day  after  day  for  a  week  or 
more,  I  open  a  tooth  and  fill  it  at  the  same  sitting  always,  unless  I 
have  periosteal  irritation — soreness  of  the  tooth  as  I  touch  it.  The 
crown  of  the  tooth  is  filled  with  gold,  or  any  substance  that  I  choose 
to  use,  of  course,  and  I  dismiss  the  patient  after  painting  the  gums 
carefully  over  with  a  solution  of  concentrated  tincture  of  aconite 
root  and  tincture  of  iodin.  That  I  always  do  before  my  patient 
leaves  the  chair.  It  is  a  powerful  counter-irritant,  and  does  the 
work  of  relieving  the  pressure  around  the  root  of  the  tooth.  This, 
to  me,  is  the  simplest,  easiest,  and  most  quiet  way  of  getting  along 
with  that  kind  of  teeth. 
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It  is  the  decomposition  of  the  canal  contents,  and  the  gases 
accumulating  from  that  decomposition  all  the  time  forcing  them- 
selves into  the  pulp-canal  that  cause  the  pain  in  such  cases  ;  the 
gases  cannot  get  outside,  because  the  cement  upon  the  surface  of 
the  root  is  living  tissue,  consequently  all  openings  into  the 
structure  are  closed  to  the  escape  of  gas,  except  that  which  would 
be  taken  up  in  the  circulation.  In  the  other  way,  the  opening  is 
there,  so  that  all  the  gases  pass  into  this  pulp-canal. 

In  the  substances  that  we  use  for  root-filling,  we  must  bear  this 
in  mind,  that  the  results  of  decomposition  are  what  we  have  to  deal 
with,  not  the  decomposition  itself. 

Dr.  George  Cunningham  (Cambridge,  England). — It  is  now 
some  years  ago  since  I  had  the  opportunity  of  knowing  what  Prof. 
Miller  was  doing,  and  of  employing  some  of  these  tabloids.  So 
far  as  cases  of  this  kind  are  concerned,  they  are  limited,  as  Dr. 
Abbott  has  said.  I  have  no  doubt  there  is  a  certain  percentage 
of  failures  I  am  acquainted  with  Dr.  Herbst's  method  of  treat- 
ment, and  I  do  not  believe  in  his  system  of  hermetic  sealing. 
I  support  Prof  Miller's  statement,  which  I  believe  is  right,  that 
we  can  get  as  good  hermetic  sealing  by  his  process  as  by  tin  in 
the  cavity. 

I  have  tried  the  Herbst  system  with  so-called  "  cobalt."  Dr. 
Herbst  kindly  sent  some  to  me,  and  my  colleague,  an  eminent 
chemist,  after  examining  it,  said  :  "  In  that  bottle  your  have  enough 
arsenic  to  kill  the  whole  British  nation."  Prof  Miller  delivered  an 
introductory  course  of  lectures  on  operative  dentistry,  and  showed 
these  experiments  in  retaining  the  pulps  alive  by  the  cupric  and 
sulphate  method.  I  have  used  that  method  in  wisdom-teeth.  Of 
course,  the  alternative  treatment  is  the  forceps.  If  we  could  find 
for  poor  people  some  means  which  would  shorten  the  treatment,  I 
trust  it  will  be  the  practice  as  used  by  Dr.  Abbott,  which  will  give 
the  opportunity  to  fill  at  one  sitting.  I  think  the  paper  we  have 
had  to-day  is  of  very  great  importance,  because  it  has  pointed  out 
one  way  that  we  can  bring  our  operations  within  the  reach  of  larger 
numbers  of  the  community. 

Dr.  Schreier  (of  Vienna)  addressed  the  Congress  in  German 
and  it  was  translated  by  Dr.  Ottofy,  as  follows  : 

It  is  indifferent  what  antiseptic  is  used  ;  each  one  leads  to  the 
same  result.  It  is  only  necessary  to  find  material  which  is  easily 
applicable.  If  anyone  says  that  he  can  take  an  antiseptic  material 
and  inject  it  into  the  fine  canals,  it  is  a  matter  which  is  impossible 
to  comprehend.  It  is  necessary  that  the  material  should  be  one 
which  is  readily  introduced  into  the  root-canal,  and  whose  effect  is 
prompt  and  immediate.  Such  a  material  Dr.  Miller  did  not  men- 
tion in  his  essay,  but  I  have  published  a  material  of  this  character 
— potassium-sodium — which,  on  another  occasion,  I  will  present  to 
the  memb<"'  s  of  the  Congress. 
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Treatment  of  Alveolar  Pyorrhea. 


By  Dr.  James  Caracatsanls,  of  Athens,  Greece. 


The  symptoms  and  causes  of  this  affection  have  been  carefully 
studied  from  the  standpoint  of  Messrs.  Magitot  and  Galippe's 
views.     I  shall  speak  upon  the  treatment  and  cure. 

From  the  point  of  view  of  the  seventy,  I  consider  the  malady  as 
separable  into  four  degrees,  as  facilitating  the  application  of  the 
treatment  which  I  recommend.  ^32*mw.  .'^^ 

I  regard  the  disease  as  of  the  first  degree  when  the  suppuration 
has  only  extended  to  the  neck  of  the  tooth,  the  alveolo-dental 
periosteum  being  unaffected.  The  cure  of  this  stage  is  extremely 
easy  by  the  following  treatment  :  In  the  first  place,  the  tartar  or 
other  irritating  deposits  are  to  be  completely  removed  ;  the  gums 
are  to  be  scarified  as  thoroughly  as  possible  with  a  steel  instrument 
wrapped  in  cotton,  which  should  as  a  preliminary  be  dipped  in  a  i 
to  looo  solution  of  sublimate.  This  is  at  once  followed  by  an 
application  having  the  following  composition  : 

Tincture  of  iodin. 

Tincture  of  aconite,  equal  quantities. 

The  patient  is  directed  to  cleanse  the  mouth  thrice  daily  w^ith  a 
brush  and  the  following  antiseptic  lotion  : 

Tincture  of  thyme 2  grams. 

"  eucalyptus i  gram. 

"  benzoin 4  grams. 

"  mint    120  grams. 

"  lavender     2  grams. 

"  rosemary    i  gram. 

"  cologne 2  grams. 

"  anise   4  grams. 

Sig. — One  teaspoonful  in  half  a  glass  of  water. 

Have  the  patient  return  at  the  end  of  a  month  ;  he  will  be 
entirely  well  if  he  has  followed  directions. 

Second  degree  :  suppuration  having  extended  to  the  upper 
portion  of  the  cement.  Treatment  the  same  as  for  the  first  degree, 
only  it  will  be  necessary  to  have  the  patient  return  several  times 
for  scarification  and  painting  of  the  gums.  The  cure  will  be 
complete  at  the  end  of  two  or  three  months. 

Third  degree  :  suppuration  involves  the  whole  of  the  cement 
and  the  periosteum,  but  the  teeth  have  not  given  way  entirely. 

The  visits  must  be  more  numerous,  and  the  strength  of  the 
sublimate  solution  is  to  be  increased  to  2  to  lOOO.  After  scarifying 
the  gums  by  rneans  of  a  bistoury,  I  introduce  with  a  Pravaz  syringe 
the  sublimate  solution  between  the  tooth  and  the  gum,  and  at 
once  apply  the  iodin  and  aconite  preparation. 
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II  there  be  inflammation  and  the  patient  suffers  pain,  after 
removing  the  tartar  I  order  emollients  to  relieve  the  pain  before 
scarifying  and  employing  the  sublimate.  Cure  is  not  yet  obtained 
in  this  degree  of  the  malady.  I  continue  the  treatment  until  all 
suppuration  has  ceased,  and  the  teeth  have  become  almost  immov- 
able. It  is  possible  to  get  these  patients  to  masticate  with  comfort 
who  have  had  the  severest  suffering,  and  in  whom  the  slightest 
pressure  occasioned  almost  unbearable  pain. 

As  to  the  fourth  degree,  which  I  define  to  exist  when  the  teeth 
are  altogether  loose,  the  same  treatment  is  to  be  employed, 
although  a  satisfactory  result  is  rarely  obtained.  I  have  had  some 
half-cures  for  a  time,  but  it  is  only  in  persons  with  abundant 
patience  ;  usually  the  patient  becomes  wearied  before  experiencing 
the  slightest  improvement. 

(To  be  continued  in  our  December  number.) 


Selections. 


Reputation  vs.  Character. 


Most  of  us  are  very  sensitive  of  our  reputation,  as  well  we  may 
be,  for  as  Shakespeare  says,  "  He  that  steals  my  purse  steals  trash, 
but  he  that  steals  my  good  name  steals  all."  There  are  few  things 
in  which  we  should  use  more  caution  than  in  keeping  our  own 
reputation  unsullied,  and  that  of  our  neighbore  a  little  better, 
if  possible,  than  they  may  bear,  especially  if  he  is  an  enemy 
or  a  competitor.  The  effort  will  improve  our  own  reputation  as 
well  as  his. 

If  we  were  more  careful  ot  our  character,  our  reputation  would 
take  care  of  itself,  or,  at  least,  we  should  have  less  trouble  with  it. 
We  are  usually  rated  for  as  much  as  we  are  worth.  It  may  be,  if 
our  neighbors  could  look  into  the  windows  of  our  heart,  it  would 
not  at  all  increase  their  estimate  of  us.  No  wonder  we  leave  the 
blinds  up  so  often.  But  even  if  we  are  really  better  than  people 
believe  us  to  be,  time  will  generally  bring  things  right.  Therefore, 
those  who  have  trouble  with  their  reputation  will  do  much  better 
in  mending  it  by  putting  things  to  rights  at  home  than  by  going 
about  seeking  its  improvement  abroad. 

Christ  compared  us  to  a  wheat  field.  We  fear,  however,  some 
of  us  have  the  field  without  the  wheat.  It  is  no  wonder,  therefore, 
the  fields  grow  up  to  tares.  But  even  if,  in  spite  of  our  best  efforts 
to  raise  a  crop  of  wheat,  some  enemy  sows  tares  among  it  while 
we  sleep,  it  will  require  much  caution  if  we  would  root  them  up. 
We  have  had  a  little  experience  in  that.  Our  wheat  field  has  been 
sown  with  tares,  though  we  thought  we  were  very  careful  in  pro- 
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tecting  it ;  and  in  our  anger  we  have  worked  so  indiscreetly  to 
tear  them  up  that  we  did  much  injury  to  our  wheat.  We  hope 
others  have  been  more  successful.  But  while  we  can,  by  this 
occurrence,  sympathize  with  others,  we  feel  like  admonishing  them 
against  our  mistake.  Brother,  be  sure  your  field  is  thoroughly 
prepared  and  well  sown  to  wheat,  and  that  it  is  well  looked  after 
This  helps  much  to  keep  out  the  tares,  and  generally  chokes  them 
if  they  are  thrown  in,  especially  if  the  wheat  is  sown  early  in  the 
season. 


The  Secret  of  Success. 


Wc  see  around  us  successful  lives,  and  wonder  why  we  too  are 
not  successful.  What  are  the  secret  springs  that  make  this  mighty 
difference?  They  do  not  appear  any  smarter,  naturally,  than  we 
are.  Yet  they  pass  us  on  every  side,  and  the  public  applaud  them, 
while  we  are  unobserved,  unrewarded,  and  unappreciated.  We  are 
at  last  ready  to  believe  that  perhaps,  after  all,  mere  chance,  luck, 
"good  fortune"  makes  the  difference 

But  we  only  see  the  results.  The  feverish  longing  and  tireless 
energy  that  leads  to  careful  reflection,  the  thorough  studiousness 
and  incessant  struggle  thot  brings  refinement,  the  intense  willing 
and  consuming  enthusiasm  that  forms  habits  of  industry,  the  self- 
sacrifice  and  painstaking  planning  that  moulds  mind  and  spirit  and 
muscle  for  some  definite  purpose,  that  makes  the  rough  man  pol- 
ished, the  blundering  man  skilful,  and  the  wandering,  fixed,  steady, 
definite,  powerful  at  some  given  point — all  this  we  do  not  see. 

The  best  written  composition,  the  most  acceptable  oratory,  the 
greatest  works  of  art  or  industry,  is  that  which  conceals  the  labor 
that  produced  it.  So  the  most  successful  life  stands  be'ore  us 
ready  made,  the  rubbish  all  cleared  away,  the  labor  all  hidden,  and 
the  losses  and  processes  which  have  brought  perfection  all  covered 
with  springing  life  and  beauty. 


Editorial. 


Americans  and  American  Dentistry." 


The  editor  of  the  Advertiser  accuses  "  Canadians  and  others  "  of 
"jeering  at  America  and  American  dentistry;"  and  by  garbling 
extracts  from  an  editorial  in  this  journal  for  September,  makes  it 
appear  that  its  editor  was  airing  a  personal  grievance.  Whatever 
personal  insult  is  extended  to  the  editor  of  the  DOMINION  JOURNAL 
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by  name — against  the  common  editorial  courtesies  of  journalists — 
is  equally  shared  in  by  all  the  fathers  and  founders  of  the  dental 
reform  movement  in  Canada.  Somebody  had  to  begin  the  reform 
movement  here.  Instead  of  imitating  the  example  which  prevailed 
in  the  United  States,  of  "graduating"  students  after  ten  months' 
college  study,  or  in  one  session  where  they  declared  they  had  five 
years'  practice,  we  started  out  by  exacting  four  full  years 
indentureship,  the  best  we  could  do  under  the  circumstances.  No 
one  dare  defend  the  old  system  in  the  United  States.  The  editor 
of  the  Advertiser  is  perfectly  correct  in  the  statement  that  such 
education  "  hung  too  low."  But,  he  should  have  had  the  honesty 
to  state  that  we  wrote  nothing  but  approbation  of  the  new  system. 
When  he  sneers  at  those  of  us  who  founded  the  early  movement, 
he  overlooks  the  fact  that  all  Canada  had  only  a  population  of  five 
millions,  and  that  we  were,  at  least,  doing  our  best.  Not  only  did 
we  create  the  systems  we  enjoy,  but  the  leaders  made  many 
sacrifices  for  the  elevation  of  the  status  of  the  profession,  which 
received  the  kindly  sympathy  of  our  sister  journals  over  the  border. 

If  open  and  fair  criticism  of  the  faults  m  the  past  or  present  of 
dental  education  in  the  United  States  is  "jeering,"  then  the  editor 
of  the  Advertiser  had  better  reserve  his  arrogance  for  his  own 
country.  For  one  Britisher  who  has  adversely  criticized  American 
education,  we  can  quote  a  hundred  Americans.  Canadian  dentists 
— and  this  journal  especially — have  always  entertained  sincere 
respect  for  our  hospitable  cousins  over  the  border.  As  we  have 
enjoyed  their  hospitality  we  have  endeavored  to  reciprocate  it,  so 
far  as  we  were  privileged,  by  the  visits  to  Canada  of  individual 
dentists,  and  of  such  welcome  meetings  as  that  to  Montreal  some 
years  ago  of  the  Connecticut  Valley  Dental  Society.  The  editor 
of  the  Advertiser  has,  perhaps,  received  as  much  of  this  Canadian 
hospitality  as  any  member  of  the  profession.  When  he  has  fully 
relieved  himself  of  the  bile  induced  by  the  fact  that  the  proper  man, 
i7i  his  estimation — and  everybody  knows  whom  he  means — was  not 
chosen  for  the  Presidency  of  the  Congress,  he  may  discover  his 
absurdity  as  well  as  his  arrogance. 

In  an  early  number  we  will  show  our  readers  what  Americans 
have  said  about  American  dental  education,  and  it  will  perhaps 
astonish  no  one  more  than  the  editor  of  the  Advertiser  to  find  him- 
self condemned  out  of  his  own  lips.  If  it  is  unfair  to  criticize  what 
he  has  so  severely  and  so  often  criticized,  it  will  be  unfair  ever  to 
hold  an  opinion,  proft^ssional,  personal  or  political,  that  is  not  first 
approved  of  by  the  editor  of  the  Advertiser.  We  do  not  believe 
the  leaders  of  American  dentistry  are  so  thin-skinned  as  to  sympa- 
thize with  such  puerility.  The  editor  of  the  Advertiser  will  have 
an  opportunity  to  rise  and  explain  the  inconsistency  of  his  position. 
If  it  is  only  Congress  Bile,  he  need  not  explain.     It  is  quite  clear. 


258  DOMINION  DENTAL  JOURNAL 

Envy  Dies  Hard. 


It  will  be  some  time,  no  doubt,  before  we  will  fully  appreciate 
the  work  done  for  us  by  the  chief  officers  of  the  late  Congress. 
Not  only  were  they  at  it  early  and  late  for  many  months  before  the 
meeting,  sacrificing  time,  money  and  leisure,  but  they  were  nagged 
at  by  a  number  of  "  Great  I  Am's,"  who  are  overcome  to  such 
inconvenience  with  self-opinion,  that  they  are  bewildered  as  they 
try  to  explain  how  the  Congress  dared  proceed  without  them. 
Anyone  who  reads  the  journals  must  observe  this  insufferable 
conceit  in  the  case  of  one  or  two  prominent  individuals.  After 
doing  their  best  to  bring  disrepute  upon  the  proposal,  and  predict- 
ing all  sorts  of  disaster,  they  sought  to  regain  the  respect  they  for- 
feited ;  and  now  that  fails,  they  shower  epithets  upon  the  respected 
President  and  other  of  the  active  officers.  Had  any  Britisher  so 
insulted  the  officials  there  would  have  been  an  earthquake  in 
Buffalo,  and  somebody  would  have  repeated  for  popularity  the 
congenial  amusement  of  pulling  the  teeth  of  the  British  lion.  We 
are  quite  certain  that  were  any  British  dental  journal  to  write  such 
posthumous  criticism  as  appears  in  the  last  issue  of  the  Advertiser, 
there  would  be  a  lively  "  playing  to  the  galleries"  by  the  very  man 
who  wrote  it.  "  There  was  dissatisfaction  expressed  with  the 
President,  as  not  being  sufficiently  a  representative  man,  or  one 
who  had  not  been  widely  recognized  as  a  writer  or  original  worker," 
etc.  "  Dr.  Shepherd  has  not  that  suavity  of  manner  which  might 
enable  him  to  perform  a  disagreeable  duty  in  a  graceful  style  ; 
but  he  presided  with  dignity,  and  there  was  never  any  wrangling 
upon  the  floor,  a  spectacle  not  altogether  strange  to  such  meetings." 
It  is  pretty  hard  to  satisfy  such  a  critic.  Of  course,  everybody 
knows  who  should  have  been  "  the  representative  man,"  "  widely 
recognized  as  a  writer,"  etc.  What  a  pity  he  will  not  keep  for  the 
Congress  next  century  ! 


September  Preliminary  Lectures. 


Most  of  the  American  colleges,  both  medical  and  dental,  have 
what  is  known  as  a  Fall  Course.  Prof.  Garretson,  Dean  of  the 
Philadelphia  Dental  School,  takes  advantage  of  this  term  each 
season  to  instruct  his  students  in  what  may  be  termed  the  collateral 
foundations.  The  subject  of  his  present  course  is  the  declensions 
of  Latin  nouns  and  adjectives,  as  these  relate  to  the  writing  of 
prescriptions.  Last  September  he  lectured  on  the  human  hypo- 
stasis. Dental  students  are  not,  as  a  rule,  college  bred,  and  it  is 
easily  understood  that  courses  of  this  kind  can  prove  nothing  else 
than  invaluable.     This  announcement  may  afford  a  hint  to  deans 
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of  other  schools  in  their  office  of  looking  after  the  higher  education 
of  students.  For  years  Dr.  Garretson  has  given  a  course  of  extra 
lectures  on  philosophy  to  a  class  numbering  at  the  present  time  a 
membership  of  over  two  thousand.  These  lectures  arc  without 
connection  with  his  professional  chair,  and  are  frcL'  to  any  and  all 
students  who  care  to  attend.  Such  advantages  given  the  matricu- 
late tend  to  the  correction  of  deficiencies  as  to  school  education. 
If  "to  think  is  to  be,"  lectures  like  these  alluded  to  must  tend  to 
make  men.  The  Tuesday  night  talks  by  Dr.  Garretson  are  crowded 
to  the  full  capacity  of  the  large  amphitheatre  in  which  he  meets 
his  class,  and  have  come  to  be  a  feature  in  Philadelphia  evenings. 


Royal  College  of  Dental  Surgeons  of  Ontario. 


The  Nineteenth  Session  of  the  School  of  Dentistry  of  the  Royal 
College  of  Dental  Surgeons  was  opened  on  the  evening  of  Tuesday, 
Oct.  3rd.  Besides  the  members  of  the  Faculty  there  w^ere  present 
Dr.  R.  J.  Husband,  Hamilton,  President,  and  Dr.  H.  T.  Wood, 
Toronto,  ex-President  of  the  Board  of  Directors.  Dr.  J.  B.  Willmott, 
Dean  of  the  Faculty,  presided,  and  after  a  few  words  of  welcome  to 
the  seventy-five  students  present,  introduced  the  President,  ex- 
President,  and  the  newly-appointed  professors,  Drs.  Capon,  Clark, 
Peters  and  J.  J.  McKenzie,  B.A.,  who  each  made  a  few  remarks 
which  were  received  by  the  class  with  demonstrations  of  approval. 
The  opening  lecture  was  given  by  Prof  McKenzie,  who  chose  for 
his  subject  "  Bacteriology  in  its  Relation  to  Dentistry."  At  our 
request  the  professor  has  furnished  his  lecture  for  publication,  and 
it  will  appear  in  the  December  number  of  this  journal.  During 
the  summer  holidays  the  College  building  has  been  entirely  refitted 
and  the  equipment  largely  increased.  Excellent  modern  facilities 
for  didactic  and  laboratory  instruction  are  provided.  Since  the 
opening  day  the  students'  roll  has  increased  to  ninety-three.  The 
directors  and  faculty  are  expecting  a  very  successful  session. 


Personals. 


The  following  from  Canada  attended  the  Congress  : 
F.  J.  Adams,  F.  J.  Andrews,  Toronto  ;  D.  V.  Beacock,  Brock- 
ville  ;  W.  Bruce,  Brockville  ;  Fred.  J.  Capon,  Toronto  ;  VV.  F.  B. 
Colter,  Sarnia  ;  G.  W.  Cornell,  Chatham  ;  Geo.  C  Davis,  London  ; 
E.  H.  Eidt,  J.  H.  Frain,  F.  Frank,  Orangeville  ;  J.  G.  A.  Gendreau, 
Montreal  ;  H.  M.  Howard,  St.  George  ;  S.  J.  Jones,  T.  J.  Jones, 
Victoria  ;  F.  Killmer,  C.  P.  Lennox,  Toronto  ;  A.  N.  Maybee, 
Gananoque  ;  M.  Nicholson,  Goderich  ;  Andrew  Rose,  Peterboro'; 
J.  A.  Shannon,  P.  F.  Size,R.  E.  Sparks,  Kingston  ;  A.  Stackhouse, 
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W.  H.  Steele,  James  Stirton,  Guelph  ;  A.  F.  Webster,  C. 
Wettlauffer,  London  ;  W.  E.  Willmott,  W.  Wilson,  W.  M.  Worden, 
Toronto  ;  H.  T.  Wood. 

Dr.  T.  J.  Jones,  of  Victoria,  B.C.,  an  old  Ontario  boy,  paid  us  a 
visit  in  Montreal,  en  route  to  the  Old  Country,  some  months  ago, 
and  returned  in  time  for  the  Congress.  The  doctor  is  a  walking 
advertisement  for  our  magnificent  province  on  the  Pacific. 

Dr.  George  Hutchison,  of  Ottawa,  was  in  Montreal  for  a  Saturday 
holiday,  to  witness  the  lacrosse  match  between  the  Capitals  and 
Shamrocks.  George  has  a  wooden  leg,  of  which  he  is  a  bit  proud. 
When  a  mere  kid,  a  lot  of  us  heard  there  was  likely  to  be  a  row  at 
the  time  Rev.  Father  Gavazzi  preached  in  Zion  Church,  Montreal. 
Of  course  we  had  to  go  and  see  it.  The  26th  Regiment  was  in 
the  city,  and  by  the  stupidity  of  the  mayor,  who  was  in  charge  as 
chief  magistrate,  they  fired  a  volley  of  ball  cartridge  at  the  mob. 
We  remember  the  whistling  of  the  buliets  and  the  thud  of  them 
into  a  street  close  to  where  we  stood,  only  about  ten  yards  from 
George.  We  saw  Geordie  fall.  That  was  our  first  introduction  to 
him.  Amputation  of  one  leg  above  the  knee  was  necessary.  We 
have  had  a  lot  of  fun  out  of  the  substitute.  He  goes  up  and  down 
stairs  five  or  six  steps  at  a  hop  ;  he  was  goal-keeper  of  the  Ottawa 
Lacrosse  Club  for  many  years,  and  that  stump  stopped  as  many 
balls  as  his  lacrosse  stick.  As  a  curler  he  is  a  signal  success,  and 
the  stump  enjoys  it  immensely.  As  a  rifle  shot,  it  steadies  him 
like  a  rock.  We  believe,  on  a  pinch,  he  could  use  it  as  a  plugger 
or  an  elevator.  If  ever  he  turns  farmer,  it  will  come  in  "  handy" 
in  planting  potatoes.  If  he  got  mad  at  Sullivan  or  Corbett,  he 
would  have  their  heads  off  with  it  before  they  could  say  Jack 
Robinson.  When  he  dies,  the  stump  will  go  to  some  museum 'in 
Ottawa  as  an  object-lesson  to  young  men  in  overcoming  dis- 
advantages. We  would  fear  for  our  own  scalp  were  it  not 
that  his  good-nature  is  proverbial. 

Dr.  Frank  Ibbotson,  of  Montreal,  one  of  our  bright  and  promis- 
ing young  dentists,  has  located  in  Edmonton.  Dr.  E.  B.  Ibbotson 
visited  the  North- West  with  his  brother,  and  was  charmed  with 
the  country  and  its  prospect.s.  We  ask  for  our  young  confrere  a 
kindly  welcome. 

Our  good  friend.  Dr.  C.  N.  Johnson,  formerly  of  Toronto,  now 
of  Chicago,  was  one  of  the  most  active  of  the  officers  at  the  Con- 
gress. Dr.  Johnson  not  only  holds  one  of  the  most  important 
professional  appointments  in  the  Chicago  College  of  Dental 
Surgery,  but  he  is  one  of  the  active  editors  of  the  Dental  Review, 
so  ably  conducted  by  Dr.  A.  W.  Harlan,  editor-in-chief  Canadian 
dentistry  is  proud  of  Dr.  Johnson,  who,  while  not  forgetting  his 
native  land,  does  his  duty  faithfully  as  a  citizen  and  a  teacher  in 
the  land  of  his  adoption. 
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The  Bearing's  of  Bacteriology  upon  Dentistry.* 


By  J.  J.  Mackenzie,  B.A. 


It  is  a  truth  of  wide-spread  significance,  yet  one  which  we 
do  not  fully  appreciate,  that  all  branches  of  knowledge  are  so 
closely  connected  that  no  one  of  them  may  be  studied  apart 
from  the  others.  This  fact,  which  is  true  of  all,  may  be  con- 
sidered particularly  true  of  bacteriology.  Born  into  the  world 
at  a  comparatively  late  era  in  the  development  of  human  knowl- 
edge, it  has  had  to  hew  out  for  itself,  as  it  were,  a  place  among 
the  sciences,  and  in  so  doing  it  has  not  only  received  aid  from,  but 
has  cast  light  upon  its  surroundings.  It  is  only  necessary  to 
mention  the  leaders  of  bacteriology  at  the  present  day  to  realize 
the  many-sided  character  of  the  science.  Pasteur  was  first  a  chemist ; 
Ferdinand  Cobn,  one  of  the  founders  of  the  study  in  Germany,  was 
and  is  still  a  botanist,  and  Koch  was  first  a  practising  physician. 
Thus  it  has  drawn  its  workers  from  all  departments,  and  it  is 
natural  that  these  workers  should  bring  with  them  the  bias  of  their 
early  training.  In  so  doing  they  have  given  it  its  varied  character 
which  alone  can  explain  its  wonderful  development  in  the  last  ten 
years.  Biology  and  chemistry,  practical  medicine  and  agriculture, 
all  owe  much  to  this  growth,  and  it  would  be  strange  indeed  if 
dentistry  had  not  gained  much  from  it  also. 

I  have  often  heard  it  said  that  to  be  a  good  dentist  one  must  have 
not  only  the  training  of  a  medical  man,  but  also  that  of  a  mechanic 
and  metal  worker,  and  to  be  first  and  last  and  always  an  artist.     It 
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is  not  our  intention,  therefore,  in  the  course  of  lectures  of  which  this 
is  the  first,  to  add  to  the  already  heavy  burdens  of  the  hard-working 
dental  student  by  making  a  bacteriologist  of  him,  but  simply  to 
draw  from  bacteriology  the  facts  which  have  a  special  bearing  on 
dentistry,  and  from  which  he  may  derive  benefit  in  his  dental  work. 

Before  considering  in  detail  the  bearings  of  this  science  upon 
dentistry,  it  would  be  well  briefly  to  sketch  its  history  so  as  to 
obtain  a  better  grasp  of  the  subject,  and  appreciate  better  its  wonder- 
ful development. 

Curiously  enough,  when  we  look  back  into  the  early  history  of 
bacteriology,  we  find  that  the  first  observations  were  made  upon  the 
bacteria  of  the  teeth.  Leeuwenhoek,  the  father  of  microscopy,  in 
1683,  examining  in  his  enthusiasm  everything  which  might  contain 
his  newly  discovered  "  animalculae,"  says  that  although  he  did  his 
utmost  to  keep  his  teeth  white  and  clean,  he  still  found  in  the  white 
substances  between  them  five  different  kinds  which  he  figured  and 
which  we  have  to-day  no  difficulty  in  recognizing  as  bacteria. 
One  especially  is  so  characteristically  drawn  that  no  one  who  had 
ever  seen  it  under  the  microscope  would  fail  to  recognize  the  form 
which  we  now  call  Spirillum  sputigniim — the  spirillum  of  saliva. 

From  these  discoveries  to  the  present  day  is  a  long  distance  in 
time,  yet  for  years,  nay,  for  a  century  and  a  half,  observers  contented 
themselves  with  simply  repeating  and  confirming  Leeuwenhoek's 
observations,  and  falling  into  his  error  of  looking  upon  bacteria, 
whenever  found,  as  animalculae. 

Not  until  1833  was  there  even  a  hint  as  to  their  true  nature,  and  it 
was  only  in  1859  that  Davaine,  a  French  physician,  showed  con- 
clusively that  they  were  vegetable  organisms.  Since  Daviane,  the 
science  has  grown  apace,  but  yet  it  would  never  have  been  more 
than  a  sub-department  of  biology  if  it  had  not  been  for  two  circum- 
stances in  its  de\elopment. 

The  first  of  these  was  the  battle  which  engaged  the  scientific 
mind  during  the  first  half  of  this  century  as  to  the  spontaneous 
origin  of  life. 

It  had  been  observed  when  organic  infusions,  animal  or  vegetable, 
were  placed  in  sealed  flasks,  and  then  boiled,  that  occasionally  after 
a  certain  length  of  time  they  began  to  undergo  putrefaction,  or  to 
ferment,  and  that  when  examined  under  the  microscope,  they  were 
seen  to  be  swarming  with  bacterial  life.  As  it  was  generally  conceded 
that  the  temperature  of  boiling  water  would  destroy  all  life,  it  was 
thought  that  this  reappearance  of  life  in  the  boiled  infusions  was 
due  to  spontaneous  generation  ;  that  is,  that  new  life  had  been 
spontaneously  produced  in  these  infusions  by  chemical  methods. 
It  is  easy  to  understand  what  a  storm  such  an  idea  would  arouse 
in  the  scientific  world,  and  it  is  one  of  the  most  interesting  subjects 
in  the  warfare  of  science  to  trace  it  to  its  final  settlement.  We  have 


ORIGINAL  COMMUNICATIONS  263 

not  time  to  do  so  here  ;  suffice  it  to  say  that  it  was  finally  settled 
by  Pasteur  in  i860,  by  showing  that  the  temperature  of  boiling 
water  was  not  sufficient  to  destroy  all  life,  but  that  at  a  few  degrees 
above  that  point  (above  20°)  all  life  was  destroyed,  and  infusions 
treatedin  this  manner  no  longer  fermented, but  remained  unchanged 
indefinitely.  It  was  afterwards  shown  that  this  was  due  to  the  fact 
that  bacteria  existed  in  two  forms,  one  in  which  they  were  less 
resistant  and  could  be  killed  by  boiling  water,  and  one  in  which 
they  were  more  resistant  (the  so-called  spore  form)  in  which  a  higher 
temperature  was  required  to  kill  them. 

Throughout  the  struggle,  however,  our  knowledge  of  bacteriology 
was  continually  widening,  and  in  it  the  foundation  was  laid  for  all 
the  brilliant  results  of  later  years. 

The  other  circumstance  which  lifted  bacteriology  into  a  science 
by  itself,  was  the  discovery,  in  1849-50,  that  cattle  dying  from  a 
disease  called  anthrax,  were  found  to  have  in  their  blood  multitudes 
of  little  rods  which  the  observers  believed  to  be  bacteria,  and  which 
they  afterwards  showed  to  be  the  cause  of  the  disease.  These  first 
observations  were  treated  with  scant  courtesy,  and  all  sorts  of 
suggestions  were  made  to  explain  them,  from  the  mild  one  that  the 
observers  were  mistaken,  to  the  more  aggressive  one  that  they  had 
used  their  imaginations  better  than  their  microscopes — to  put  it 
baldly,  that  they  had  simply  lied.  This  work  was  repeated,  how- 
ever, proof  added  to  proof  until  the  evidence  was  conclusive.  The 
connection  between  bacteriology  and  practical  medicine  being 
thus  established,  its  study  was  taken  up  eagerly  by  medical 
men,  and  the  purely  medical  side  rapidly  developed. 

In  i88t,  Robert  Koch  pyblighed  first  the  description  of  his 
methods  of  work  which  has  lightened  tremendously  the  labor  of 
separating  bacteria  from  one  another,  and  there  was  another  im- 
petus given  to  the  science.  In  1880,  the  cause  of  typhoid  fever  was 
discovered  ;  in  1882,  the  cause  of  consumption  ;  in  1884,  the  cause 
of  cholera  and  of  diphtheria,  and  so  on  from  year  to  year  there  has 
been  ever-increasing  additions  to  our  knowledge,  so  that  to-day  it 
would  be  hard  indeed  for  the  most  sanguine  to  predict  what  the 
next  two  or  three  years  will  bring  forth.  One  thing  is  certain,  that 
in  bacteriology  practical  results  follow  with  wonderful  rapidity  upon 
the  work  of  the  laboratory.  Pasteur's  work  upon  the  silk  worm 
disease  saved  France  millions  of  dollars.  Koch's  work  on  cholera 
since  1884  is  the  only  explanation  of  the  marvellous  manner  in 
which  cholera  has  been  prevented  from  spreading  during  the  past 
summer  in  Europe. 

Although  Leeuwenhoek's  observations  upon  the  bacteria  of  the 
teeth  were  repeated  time  and  again  by  subsequent  microscopists,  it 
remained  for  Miller,  an  American  dentist  living  in  Berlin,  to  first  do 
systematic  work  upon  them,  and  study  their  relationship  to  the 
etiolog;v  of  dental  caries. 
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Miller  brought  to  the  subject  a  careful  training  in  Koch's  methods 
of  bacteriological  research,  and  by  so  doing  was  able  to  elucidate 
many  interesting  points.  His  work  has  been  followed  up  by  Vig- 
nal,  Black,  and  others,  and  he  himself  continues  to  give  to  the 
world  from  time  to  time  the  results  of  his  indefatigable  labors.  It 
is  not  my  purpose  in  this  lecture  to  give  a  detailed  account  of  the 
results  so  far  attained,  but  to  point  out  rather  the  broad  lines  along 
which  a  knowledge  of  bacteria  may  be  advantageous  to  dentistry. 

We  know  now  that  bacteria  require  for  their  development  plenty 
of  food  and  moisture,  usually  a  free  supply  of  oxygen,  and  always 
a  warm  temperature  ;  all  these  conditions  are  found  in  the  mouth, 
and  consequently  they  develop  freely.  The  saliva  in  itself  does  not 
contain  sufficient  organic  matter  to  serve  as  food  for  bacteria, 
but  loaded  with  the  food  which  is  taken  into  the  mouth  it  is  a 
substance  peculiarly  fitting.  In  them  grow  not  only  many  forms 
whose  presence  is  quite  harmless,  but  also  many  other  forms 
which  are  exceedingly  dangerous.  Sternberg  and  others  have 
shown  that  the  organism  which  causes  pneumonia  is  present 
in  the  mouth  of  almost  fifteen  per  cent,  of  all  human  beings  in 
a  normal  state  of  health.  Loeffler  found  the  bacillus  of  diphtheria 
in  the  mouth  of  a  healthy  child,  and  there  is  altogether  recorded 
the  occurrence  of  twenty-five  different  kinds  of  bacteria  in  the 
mouth,  capable  of  setting  up  disease  when  inoculated  into  animals. 

From  these  observations  it  is  easy  to  see  that  the  first  lessons 
which  we  must  draw  from  bacteriology,  are  those  relating  to  the 
hygiene  of  the  oral  cavity.  These  lessons  would  bear  not  only  on 
dentistry,  but  upon  the  whole  science  of  preventive  medicine.  The 
lining  membrane  of  the  mouth  seems  to  be  capable  of  resisting  in- 
fection almost  as  strongly  as  the  external  surface  of  the  body  itself, 
but  an  unhealthy,  badly  kept  mouth  is  a  continual  menace  to  the 
health  of  the  whole  body — a  nest  of  disease  whence  may  set  out 
organisms  which  may  carry  destruction  throughout  the  system. 
Bacteria,  when  they  grow  under  favoring  conditions,  excrete  cer- 
tain substances  which  are  extremely  poisonous.  In  fact,  we  know 
now  that  diseases  caused  by  them  are  due  solely  to  the  poisons 
which  they  excrete.  That  the  poisons  excreted  by  bacteria  in  an 
unclean  mouth  are  injurious  to  the  system  would  seem  a  very 
natural  conclusion,  although  the  fact  has  never  been  absolutely 
proven,  but  one  observer  (Odenthal)  has  noted,  however,  that 
glandular  swellings  in  the  lower  jaw  are  especially  apt  to  occur  with 
bad  cases  of  dental  caries,  and  we  must  admit  from  what  we  know 
of  these  organisms  that  a  large  quantity  of  bacteria  growing  in  the 
mouth  cannot  result  otherwise  than  injuriously  upon  the  general 
health. 

The  study  of  dental  caries  has  gone  on  in  medicine  since  the 
days  of  Hippocrates  himself,  and  many  indeed  have  been  the  theories 
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promulgated  to  explain  it.  You  doubtless  arc  all  well  aware  of  the 
principal  of  these,  and  have  attached  yourself  to  one  or  the  other  as 
the  case  may  be,  but  it  seems  to  me,  looking  at  it  from  the  stand- 
point of  a  bacteriologist,  that  the  parasitic  theory,  as  first  suggested 
by  Ficinus  and  elucidated  by  Miller  and  others,  is  the  only  one 
tenable. 

You  all  know  that  fermentable  sugar  produced  by  the  action  of 
the  saliva  upon  starch,  is  the  commonest  material  found  in  the 
mouth  ;  now,  many  bacteria  are  able  to  cause  fermentation  of  this 
sugar,  and  in  the  process  of  fermentation  there  is  produced  a  certain 
quality  of  free  organic  acids,  usually  lactic  acid.  That  this  com- 
monly occurs  in  the  mouth.  Miller  has  conclusively  shown.  At  one 
time  he  isolated  twenty-two  different  mouth  bacteria,  sixteen  of 
which  fermented  sugar  and  produced  acid ;  at  another  time  sixteen 
out  of  twenty-five  produced  acid.  We  have,  then,  in  the  production 
of  free  acid  in  the  mouth  by  bacteria,  the  first  step  in  the  process 
of  dental  caries.  Given  a  collection  of  sugared  food  between  the 
teeth  there  takes  place  a  local  formation  of  acid  which  will  naturally 
begin  the  decalcification  of  the  dentine.  But  the  decalcification 
itself  would  not  necessarily  mean  the  decay  of  the  tooth  ;  it  would 
only  mean  a  destruction  of  the  mineral  substance.  A  further  step 
is  in  the  penetration  of  other  bacteria  into  the  softened  dentine, 
producing  destruction  of  the  organic  matter. 

The  process  thus  begun  appears  to  be  continuous,  as  Miller  has 
shown  in  some  of  his  preparations,  the  bacteria  penetrating  the 
tooth  by  following  the  line  of  the  dentinal  tubules,  whilst  on  each 
side  there  is  an  area  01  softening  due  to  the  acids  secreted. 

Thus  these  minute  organisms,  by  developing  under  favorable 
conditions,  may  produce  destruction  which,  if  we  consider  only 
their  minute  size,  would  seem  impossible,  but  by  continuous  secre- 
tion of  acids  destroying  the  mineral  matter,  followed  by  a  secre- 
tion of  ferments  dissolving  the  organic  matter,  the  whole  tooth 
is  slowly  destroyed. 

But  if  bacteriology  only  taught  us  that  such  things  could  be,  that 
bacteria  under  such  and  such  conditions  produced  such  and  such 
changes,  it  would  be  of  little  assistance  to  us.  It  has  done  more  ;  it 
has  shown  us  not  only  under  what  conditions  bacteria  thrive  best, 
but  it  has  also  shown  us  what  conditions  are  fatal  to  their  growth, 
how  we  may  destroy  those  existing  and  prevent  others  from 
developing.  It  is  owing  to  this  knowledge  that  the  surgeons  of  to- 
day perform  operations  which  a  few  years  ago  were  considered 
absolutely  impossible.  They  accept  the  results  of  bacteriology  and 
realize  that  virulent  bacteria  are  present  everywhere,  only  waiting 
to  gain  an  entrance  into  the  human  body  ;  they  act  accordingly, 
and  by  the  use  of  antiseptic  solutions  on  their  instrument,  on  their 
hands  and  everywhere,  prevent  their  entrance. 
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In  dentistry,  also,  antiseptic  methods  have  been  introduced  which 
have  rendered  possible  many  operations  which  were  formerly  impos- 
sible, but  it  is  only  by  a  certain  familiarity  with  the  bacteria  them- 
selves we  can  appreciate  the  value  of  these  methods  so  that  they 
seem  natural  and  not  arbitrary.  And  it  is  especially  necessary  to 
realize  that  even  in  the  simplest  operations  the  more  antiseptic  and 
anti-bacterial  the  methods,  the  more  certain  are  they  to  succeed 
without  evil  results  following. 

The  whole  literature  of  medicine  and  dentistry  abounds  in 
recorded  cases  of  such  things  as  blood-poisoning  resulting  from  so 
simple  an  operation  as  the  extraction  of  a  tooth,  and  the  danger 
from  working  in  a  filthy  mouth  without  antiseptic  precautions  is 
not  alone  to  the  patient,  but  also  to  the  operator.  Miller  quotes 
two  very  pertinent  cases  of  blood-poisoning  resulting  from  a  slight 
injury  to  the  finger  of  the  operator  ;  in  one  case  from  an  instrument 
used  in  excavating  a  diseased  tooth,  and  in  the  other  from  the  sharp 
point  of  a  diseased  root. 

That  cases  of  infection  do  not  oftener  occur  in  dental  operations 
performed  without  due  regard  to  antiseptic  precautions,  does  not 
prove  that  danger  does  not  exist,  but  simply  shows  how  wonder- 
fully adapted  the  mouth  cavity  is  to  throw  off  infection. 

It  would  be  possible  to  add  indefinitely  to  the  list  of  dangers  from 
dental  operations  resulting  from  the  insufficient  appreciation  of  the 
powers  of  these  minute  organisms,  dangers  of  failure  through  the 
recrudescence  of  decay  under  an  improperly  placed  filling,  or  the 
formation  of  a  pulp  abscess,  and  dangers  of  transferring  disease 
from  one  mouth  to  another  by  the  use  of  unclean  instruments,  as 
has  occasionally  occurred  in  the  case  of  syphilis. 

A  knowledge  of  bacteriology  is,  consequently,  of  value  to  dental 
students,  because  it  gives  them  a  rational  explanation  of  the  anti- 
septic methods  which  they  use  in  their  work.  They  do  it  no  longer 
as  a  "rule  of  thumb,"  but  because  they  know  why  they  are  doing  it. 
It  enables  them  to  feel  in  relation  to  bacteria  that  familiarity  which 
breeds  contempt — contempt  not  because  of  their  minute  size,  but 
rather  because  of  the  ease  with  which  they  can  destroy  them. 

They  must  realize  that  the  mouth  is  a  situation  peculiarly  fitted 
for  the  development  of  bacteria,  and  consequently  swarming  with 
them.  Then  when  they  try  to  inculcate  hygienic  care  of  the  mouth 
into  the  minds  of  their  patients,  they  are  dealing  with  something 
definite  and  tangible.  And  when  they  perform  their  operations 
they  must  feel  that  they  know  where  the  bacteria  are  and  how  they 
are  going  to  destroy  them.  It  is  this  knowledge  which  is  the 
basis  of  all  anti.septic  surgery,  it  is  this  knowledge  which  is  at  the 
bottom  of  all  our  bacteriological  technique.  On  account  of  it  we 
are  able  to  work  in  the  laboratory  with  such  forms  as  cholera, 
typhoid    fever   or   diphtheria    without    danger,    because  we   know 
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absolutely  where  they  are  and  where  they  are  not.  As  soon  as 
there  is  any  doubt  about  it  the  danger  begins,  for  then  our  germs 
begin  to  be  beyond  our  control. 

Finally,  I  may  sum  up  the  whole  bearing  of  bacteriology  upon 
dentistry,  as  upon  surgery,  in  the  words  absolute  cleanliness  ;  and 
when  I  say  absolute  cleanliness,  I  mean  it.  I  mean  that  you 
should  not  only  think  that  an  instrument  or  a  tooth  cavity  is 
clean  and  free  f  om  living  bacteria,  but  that  you  should  know  it,  and 
know  it  absolutely  beyond  a  doubt. 


Filling-    Roots. 


By  M.  W.  Sparrow,  L.D.S.,  Toronto,  Ont. 


Successful  root-filling  may  be  considered  the  corner-stone  in  the 
foundation  of  a  prosperous  dental  practice.  I  believe  that  the 
dentist  who  can  fill  a  root  without  any  disagreeable  after  effects  has 
not  only  reached  a  point  of  perfection,  but  has  established  himself 
to  the  suffering  public  as  a  skilful  practitioner.  There  are  many 
opportunities  for  the  exercise  of  such  skill,  and  I  am  of  the  opinion 
that  these  opportunities  should  be  increased  by  the  devitalization 
of  the  larger  number  of  exposed  pulps  that  come  to  our  hands  for 
treatment.  I  have  very  little  faith  in  the  capping  of  exposed  pulps, 
since  they  are  nearly  always  more  or  less  sensitive  to  the  changes 
of  temperature,  and  therefore  uncomfortable  to  the  patient.  If  a 
pulp  causes  any  trouble  after  a  tooth  has  been  properly  filled  with 
a  view  of  arresting  the  effects  of  thermal  changes,  it  should  be 
destroyed  and  removed.  Sooner  or  later  the  majority  of  these 
capped  nerves  die  under  the  fillings  from  the  effects  of  thermal 
changes,  and  with  such  annoyance  to  the  patient  that  a  dentist's 
reputation  is  at  once  placed  in  jeopardy.  The  many  fillings  that 
have  been  removed  at  an  early  or  late  period  after  insertion,  and 
the  large  number  of  teeth  that  have  been  extracted  on  account  of 
capped  nerves,  is  evidence  enough  that  capping  is  not  successful 
even  in  a  small  number  of  cases.  Therefore,  I  believe  that  devital- 
izing the  exposed  pulp  at  once  is  the  best  and  surest  plan,  after 
which  its  complete  removal  and  a  thorough  filling  of  the  canals  with 
proper  material  are  essentials  that  cannot  be  slighted  with  im- 
punity. Hence  arises  the  necessity  of  discrimination  and  skill,  and 
a  thorough  knowledge  of  the  anatomy  of  the  teeth. 

Had  nature  anticipated  the  tribulations  of  the, dentist,  it  is 
probable  that  she  might  have  proven  herself  considerate  by  being 
more  careful  in  her  handiwork  ;  but  since  she  has  not,  it  is  left  to 
the  dentist  to  correct  some  of  her  follies  and  combat  with  many  of 
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her  inconsistencies.  Crooked  and  tortuous  roots  and  nerve  canals 
are  not  what  the  dentist  would  have  suggested,  but  since  they 
exist,  it  follows  as  a  natural  sequence  that  professional  ingenuity 
must  be  brought  into  play  in  order  to  cope  with  nature's  unreason- 
ableness. Who  has  not  been  baffled  in  his  repeated  attempts  to 
completely  remove  the  nerve  and  fill  to  the  apex  of  a  tortuous  pulp 
canal  ?  There  are  those  who  vaunt  their  ability  to  accomplish  such 
an  undertaking  every  time,  but  I  doubt  if  there  is  a  dentist  living 
who  has  not  failed  more  than  once  in  his  efforts  ;  and  the  extrac- 
tion and  examination  of  some  of  the  teeth  he  has  thought  perfectly 
filled  will  prove  my  belief  to  be  somewhere  near  the  truth.  It  is 
within  the  ingenuity  of  the  dentist,  however,  to  overcotne  many  of 
the  difficulties  arising  from  crooked  roots,  though  he  may  not 
succeed  in  all  cases.  A  thorough  knowledge  of  the  exact  position 
of  the  nerve  canals  in  the  different  teeth,  a  careful  search  for  any 
unusually  developed  canal,  a  proper  access  to  the  canals,  followed 
by  a  free  opening  and  preparation  by  the  proper  instruments,  are 
the  essentials  for  a  generally  successful  performance  of  these  opera- 
tions. Then  follows  the  complete  removal  of  the  contents  of  the 
canals,  the  disinfection  of  the  canals  and  the  dentine,  and  the 
establishment  of  permanent  aseptic  conditions  by  mummification  of 
the  contents  of  the  tubuli,  and  the  hermetical  closure  of  the  apical 
foramen.  There  are  also  certain  other  conditions  that  must  be 
borne  in  mind.  We  must  remember  that  the  pulp  chamber  and 
canals  are  much  larger  in  children  than  in  adults,  and  much  smaller 
in  advanced  life  than  in  middle  age;  that  as  we  advance  in  years  the 
pulp  chamber  grows  smaller,  on  account  of  the  formation  of  second- 
ary dentine,  until  in  well-advanced  life  the  pulp  chamber  has  been 
nearly,  if  not  quite,  filled  up.  Extreme  caution  must  be  exercised 
in  the  canals  of  the  child — because  of  the  large  foramen — that  the 
filling  does  not  penetrate  the  apex.  Care  and  patience  must  be 
exercised  over  the  adult  canals,  that  none  of  them  have  been  over- 
looked or  neglected,  and  good  judgment  must  be  used  as  to  the 
proper  time  to  insert  permanent  fillings. 

Every  dentist  who  hopes  to  be  successful  with  root-filling  should 
have  at  his  command  a  full  set,  in  a.s.sorted  sizes,  of  the  Gates- 
Glidden,  or  the  Morey,  nerve  drills,  the  Evans  root-drier,  and  an 
assortment  of  reliable  nerve  broaches.  In  addition  to  these  he 
should  make  himself  several  reamers  by  grinding  broken  Gates- 
Glidden  drills  to  three-sided  tapering  points  for  both  right-angle 
and  straight  handpieces.  Then  make  a  few  more  pliable  ones  to 
fit  a  nerve-broach  holder,  out  of  piano  wire,  ground  three-sided  like 
the  drill  reamers.  In  the  use  of  the  Gates-Glidden  drills,  great 
caution  must  be  exercised,  as  they  are  easily  broken.  When  the 
drill  has  a  tendency  to  spring  or  bow  up,  it  is  a  danger  signal,  and 
should  at  once  be  removed  from  the  canal.     By  working  slowly, 
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and  frequently  removin<j  the  drill  the  danger  may  be  averted.  But 
the  springing  of  the  drill  indicates  that  a  curve  in  the  canal  has 
been  reached,  and  it  is  often  advisable  to  desist  in  the  use  of  the 
drill.  Here  is  where  the  reamers  come  into  use.  They  arc  smaller 
and  more  pliable,  and  will  work  around  the  curve  if  it  is  not  too 
great.  Be  careful  not  to  penetrate  the  root.  The  slightest  evidence 
of  a  sensation  of  pain  in  a  patient's  face  is  another  danger  s'gnal, 
and  should  at  once  be  heeded.  When  the  canals  are  too  small  to 
admit  these  drill  reamers,  the  piano-wire  reamers  can  be  brought 
into  service,  and  with  them  the  extreme  end  of  the  root  may  be 
easily  reached.  For  this  purpose,  I  had' a  watchmaker  attach  a 
piece  of  piano  wire  (without  drawing  the  temper)  to  the  shank  of  a 
Gates  Glidden  drill,  so  that  I  could  use  it  in  the  engine.  I  filed 
the  wire  down  to  a  three-sided  reamer,  and  as  it  is  very  tough  and 
very  pliable,  by  using  it  cautiously  I  can  get  around  curves  in  very 
small  canals  without  fear  of  breaking.  I  use  this  often  and  with 
splendid  results.  I  believe  in  thoroughly  opening  up  the  canals 
wherever  it  is  possible,  and  with  such  instruments  at  hand,  there  is 
no  reason  why  any  particle  of  nerve  should  be  left.  Now,  having 
thoroughly  excavated  the  canal  and  removed  all  debris,  the  Evans 
root-drier  is  introduced.  This  instrument  is  made  after  the  prin- 
ciple of  the  hot-air  syringe,  with  a  point  of  soft  platinum  or  silver 
attached  to  a  copper  bulb,  and  as  it  is  inserted  hot  and  pliable,  it 
easily  passes  to  the  end  of  the  canal.  The  use  of  the  drier  or  hot 
instruments  absorbs  the  moisture  from  the  organic  matter  of  the 
tubuli,  and  leaves  the  dentine  in  a  better  condition  to  take  up  the 
antiseptic,  as  well  as  the  chlora-percha  that  may  be  used,  and  pre- 
vents discoloration.  Rubber  dam  should  always  be  adjusted  at  the 
beginning  of  the  operation. 

Having  prepared  the  canal  for  the  reception  of  the  filling,  the 
question  arises  as  to  whether  we  shall  fill  it  immediately  or  treat 
the  canal  to  an  antiseptic  and  wait  a  day  or  so  for  further  develop- 
ments. Immediate  root-filling  is  permissible  ^///j/ after  a  thorough 
removal  of  a  recently  devitalized  pulp,  and  the  tooth  is  free  from 
moisture  and  soreness.  If  there  is  haemorrhage  upon  the  removal 
of  the  pulp,  or  if  there  is  a  bad  odor  from  a  canal  that  has  contained 
a  putrescent  pulp,  immediate  root-filling  is  not  advisable.  Be  sure 
that  the  root  is  in  an  aseptic  condition,  even  if  it  necessitates  the 
patient  coming  several  times.  In  cases  that  will  not  permit  of 
immediate  filling,  insert  a  pledget  of  cotton  saturated  with  campho- 
phenique,  oil  of  cloves  or  creasote,  and  leave  for  another  sitting. 
As  an  antiseptic,  I  prefer  campho-phenique  to  perchloride  of 
mercury  in  the  simpler  cases.  But  in  cases  of  putrescent  pulp  or 
abscess,  I  have  not  found  anything  to  act  better  than  creasote.  In 
cases  of  abscess  with  fistulous  opening,  I  have  pumped  creasote 
through  with  cotton  on  a  nerve  broach  with  the  most  satisfactory 
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results,  as  it  immediately  breaks  up  the  pus  sac  and  the  walls  of 
the  fistula  and  promotes  granulation. 

For  filling  material,  I  use  chlora-percha  with  gutta-percha  perhaps 
oftener  than  anything  else,  though  I  do  not  confine  myself  to  it 
exclusively.  It  is  easily  introduced,  and  with  hot  instruments  as 
easily  removed  in  cases  of  necessity.  It  is  non-irritant,  and  is  not 
so  apt  to  cause  trouble  should  it  penetrate  the  foramen.  I  use  it 
principally  in  the  incisor  roots  and  the  bicuspids.  For  molars  I 
use  either  oxy-chloride  of  zinc  or  oxy-phosphate  of  zinc,  introduced 
with  cotton  on  a  plain  nerve  broach.  I  have  lost  faith  in  cotton  as 
a  permanent  canal  filling.  I  do  not  believe  it  accomplishes  the 
desired  end.  I  have  had  occasion  to  remove  it  many  times,  and 
have  nearly  always  found  it  charged  with  an  unpleasant  odor.  I 
have  found  that  waxed  silk,  dipped  in  chlora-percha,  makes  a  much 
better  filling  than  cotton,  and  it  is  as  easily  introduced  or  removed. 
The  main  point  in  canal  filling  is  the  hermetical  closure  of  the 
apical  foramen.  This  being  accomplished  with  gutta-percha,  it 
does  not  matter  so  much  about  the  remainder  of  the  filling.  Still 
I  prefer  to  fill  the  whole  of  the  canal  with  gutta-percha  and  chlora- 
percha,  as  these  materials  are  better  suited  to  the  organic  matter 
of  the  tubuli  than  anything  else.  It  is  unnecessary  to  permanently 
seal  up  in  a  tooth  an  antiseptic.  If  the  root  is  in  a  proper  condition 
before  filling,  the  introduction  of  the  filling  material  is  quite  suffi- 
cient, provided  it  has  been  thoroughly  adapted  to  the  root-walls. 
This  requires  time,  patience  and  skilful  manipulation,  but  when 
satisfactorily  accomplished  there  is  no  chance  of  failure. 

In  closing  this  article,  let  me  add  that  I  make  no  pretension  to 
originality.  I  have  gathered  my  information  from  different  sources, 
and  I  have  given  only  those  principles  which  I  have  tried  in  my 
practice  and  found  successful. 


To  Re-swage  a  Metal  Plate  Having  Teeth  On. 
By  R.  E.  Sparks,  D.D.S.,  Kingston,  Ont. 

The  adage,  "  Necessity  is  the  mother  of  invention,"  proved  itself 
true  in  my  practice  recently,  and  as  some  professional  brother  may 
find  himself  similarly  situated,  I  give  the  JOURNAL  the  benefit  of 
my  experience. 

I  made  a  gold  plate  for  a  patient.  It  carried  one  central  incisor 
and  the  bicuspids  and  molars.  It  seemed  to  come  out  of  the  in- 
vestment beautifully,  but  when  I  went  to  fit  it  in,  I  found  it  raised 
up  from  the  palate  badly.  I  determined  to  try  an  experiment.  I 
placed  the   plate  upon   the   die,  removed   it   and    marked   the  die 
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around,  about  where  the  palatal  side  of  the  artificial  teeth  would 
stand.  I  then  cut  away  the  metal  where  any  of  the  teeth  would  be 
likely  to  touch  the  die.  I  then  built  up  a  ring  of  putty  outside  of 
where  I  had  marked  the  die.  I  ran  a  lead  counter  in  my  putty 
ring.  I  replaced  the  plate  upon  the  die  and  formed  the  counter  to 
fit  the  palate  without  touching  the  teeth.  A  few  blows  with  a 
hammer  upon  the  lead,  while  an  assistant  held  the  plate  firmly  on 
the  die,  brought  it  into  very  good  shape. 

Another  case  : — A  gentleman  who  wore,  for  some  months,  a 
well-fitting  gold  plate,  carrying  a  lateral  incisor  and  some  teeth  on 
each  side,  returned  with  it  so  flattened  that  the  palate  would  not 
touch  the  roof  of  his  mouth.  I  applied  the  same  treatment  which, 
he  said,  made  it  fit  better  than  it  ever  did  before. 


Dental  Dots. 


By  D.  V.  Beacock,  Brockville,  Ont. 


Any  dentist  can  gild  and  stain  artificial  teeth,  by  using  the 
proper  tube  colors,  such  as  are  used  by  China  decorators.  A  small 
furnace,  or  even  a  good  blow-pipe,  will  be  all  that  is  needed. 

Resin  powdered  fine  and  sprinkled  on  a  fresh  cut  or  wound,  and 
wrapped  in  a  clean  rag,  dipped  in  cold  water,  will  prevent  inflam- 
mation and  cause  it  to  heal  kindly. 

Powdered  resin  can  be  used  for  filling  some  roots  of  teeth,  by 
working  it  well  into  the  root,  then  moisten  with  alcohol,  being 
antiseptic  and  insoluble  in  the  mouth. 

Resin  is  very  useful  in  the  dental  office  for  many  things,  such  as 
putting  on  teeth  to  keep  the  rubber-dam  from  slipping  off  the 
teeth,  preventing  the  belts  from  .slipping  on  both  engine  and  lathe. 

Pasteur  asserts  that  no  bacteria  are  to  be  found  in  the  human 
blood  when  in  a  normal  and  healthy  condition. 

Bacteria  act  upon  animals  by  means  of  the  substances  which 
they  secrete.  The  intensity  of  the  chemical  action  is  proportioned 
to  the  quantity  of  chemical  substances  produced. 

Cut  off  enough  from  the  tube  of  your  Shaw  engine,  to  allow  the 
shaft  to  run,  say,  three-quarters  of  an  inch  further  through.  This 
will  enable  you  to  put  on  a  small  square-edged  stone  to  sharpen 
your  drills,  etc.,  also  a  wire  brush  to  clean  burs. 

Take  a  c  mmon  drop-tube,  or  pippet,  run  it  through  the  cork 
into  a  suitable  sized  bottle.  This  makes  a  handy  drop-bottle  for 
using  certain  kinds  of  liquids. 
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Where  there  is  any  portion  of  a  crown  left,  from  the  second 
bicuspid  back,  it  is  a  good  plan  to  use  a  platinum  band  and  fill 
with  amalgam,  or  a  band  of  German-silv^er  may  be  used  in  some 
cases  when  a  patient  is  not  able  to  pay,  and  anxious  to  save  a 
tooth. 


The  Ideal  Progressive  Dental  Association. 


By  A.  E.  Verrinder,  M.D.,  D.D.S.,  British  Columbia. 


The  Conventions  of  Dental  Associations  are  just  what  members 
make  them,  and  all  Dental  Societies  are  not  professionally  what 
they  should  be — none  reach  the  standard  they  aspire  to. 

Indifference  and  too  much  formality  is  the  usual  course  of 
events.  The  Secretary,  for  instance,  is  at  best  a  hard-worked 
individual,  of  whom  entirely  too  much  is  expected,  all  committees 
calling  upon  him  for  the  lion's  share  of  the  work,  and,  of  course, 
trying  to  hold  him  responsible  for  all  errors  and  mistakes  contained 
therein  ;  the  certain  formalities  usually  requiring  a  general  search 
for  all  the  technical  terms  contained  in  the  leading  Dental  Lexi- 
cons, combined  with  all  the  great  words  contained  in  an  unabridged 
dictionary — when  all  required  is  a  few  simple  words  to  lorm  a 
short,  concise,  and  clearly  defined  sentence. 

Our  President  is  also  expected  to  be  more  than  the  ordinary 
progressive  personage.  In  fact,  he  is  supposed  by  everybody  to  be 
the  one  exalted  being  to  look  up  to  and  copy  after,  and  is  expected 
to  have  plainly  written  on  his  brow  the  whole  category  of  our  Code 
of  Ethics — placing  him  in  the  embarrassing  position  a  new  pastor's 
wife  is  expected  to  fulH  ir.  lli^  rc.crend  gentleman's  congregation, 
setting  an  example  to  his  flock  and  parish. 

Too  many  cooks  spoil  the  broth — in  committee  work,  and  I  think 
it  preferable  every  time  to  choose  a  committee  of  one,  as  the 
Chairman  is  surely  the  active  member  and  attends  to  the  major 
part  of  the  work,  showing  us  that,  if  the  Chairman  can  accomplish 
the  task  assigned  the  committee,  others  are  superfluous,  and  their 
time  is  unnecessarily  consumed,  usually  to  the  annoyance  of  the 
active,  handicapped  one,  especially  when  the  other  member  or 
members  are  situated  at  a  distance,  as  they  usually  are  in  district 
societies.  Let  the  chosen  one  transact  his  part  of  the  official 
business,  the  same  as  a  private  individual  would  do,  with  absolutely 
no  formalities  to  hamper  and  retard  the  progress  of  the  work 
assigned  him,  and  in  such  transactions  as  require  the  necessity,  let 
him  be  responsible  and  answerable  for  it,  even  to  the  extent  of 
placing  him  under  bonds. 
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What  we  want  is  an  energetic,  progressive,  intelligent,  and 
enthusiastic  membership,  in  order  to  accomplish  the  desired  end  of 
an  ideal  association  ;  no  waste  of  time  through  unnecessary  for- 
malities ;  official  business  transacted  rapidly  and  in  simple  and 
concise  form,  each  member  being  prompt  with  his  manuscript, 
which  should  be  written  in  ink  on  legal  cap,  and  on  one  side  only  ; 
each  thesis  should  be  in  a  plain,  neat  form,  and  in  such  condition 
as  not  to  require  correction  and  revision  by  the  respective  authors, 
each  member  recognizing  the  fact  that  he  has  not  been  assigned 
to  a  special  dissertation  merely  to  have  his  name  placed  on  the 
programme  for  ornamentation. 

Each  one  should  seek  the  task  assigned  him  in  an  assiduous, 
progressive,  and  liberal  manner,  remembering  that,  as  soon  as  read, 
the  disquisition  becomes  the  property  of  the  Association  and  is 
placed  immediately  in  the  Secretary's  hands  for  safekeeping  and 
future  reference. 

No  dental  association  or  convention  will  be  successful  with 
each  member  trying  to  shirk  duty,  or  throwing  the  responsibility 
of  the  success  of  the  undertaking  too  much  upon  the  shoulders  of 
others,  and  I  cannot  too  strongly  emphasize,  in  view  of  the  ever- 
failing  societies,  that  too  much  time  has  been  consumed  in  quibbling 
over  certain  formalities,  and  not  enough  spent  in  attainments. 

The  proceedings  of  associations  should  be  published  annually 
in  book-form,  the  maxim  being,  if  the  matter  is  valuable  to  the 
society,  it  is  worth  the  expense  of  publication.  The  spirit  of  the 
age  being  progressive,  associations  should  keep  pace  with  the 
times. 

Members  listening  to  an  address  do  not  get  the  full  meaning, 
therefore  cannot  digest  properly  a  paper  at  one  reading,  and  each 
member  being  furnished  with  a  copy  of  the  entire  proceedings 
would  derive  the  benefit  of  future  readings  and  a  better  under- 
standing of  the  contents  at  their  leisure  ;  and  those  unavoidably 
absent  would  not  lose  entirely  the  benefits  derived  from  the  Con- 
vention. 

Papers  when  first  read  may  be  ever  so  newsy,  witty,  wholesome, 
and  instructive,  but  if  stowed  away  or  laid  on  the  shelf,  and  brought 
to  light  a  few  years  hence,  in  the  majority  of  cases,  "  our  calling 
advancing  with  the  spirit  of  the  times,"  they  would  become  non- 
instructive — in  fact  they  would  read  like  stale  old  "  puns,"  and  we 
would  not  relish  them  the  same  as  did  the  old  darkey  at  the  com- 
munion table.  When  the  deacon  handed  him  the  cup,  quoting, 
"  Drink  ye  all  of  it,"  the  old  man  drank  every  drop  of  it  and 
handed  the  glass  back  saying,  "  Fill  it  up  again,  Massa  Deacon,  I 
love  my  Lord  Jesus  dearly  !  " 

Those  of  our  honorable  body  who  have  had  the  pleasure  of 
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matriculation  and  attendance  in  other  dental  associations,  will  have 
noticed  how  slack  and  dilatory  at  some  sessions  is  the  attendance, 
some  of  the  members  who  live  near  by  officiating  as  usual  during 
office  hours  and  attending  evening  sessions  only,  while  other 
members,  who  live  at  a  distance,  are  perfectly  willing  and  even 
anxious  to  leave  their  homes  and  business,  paying  fares  and  hotel 
expenses,  to  contribute  their  mite  for  the  welfare  of  the  Associa- 
tion. 

This  is  not  right.  Each  member  of  the  Association,  no  matter 
how  remote  his  home,  or  how  pressing  the  demands  of  his 
office,  should  be  ready  and  willing  to  cloie  his  office  and  attend 
regularly  each  session  of  the  Convention,  taking  an  active  part  in 
the  duties  assigned  to  him,  entering  into  all  official  business  and 
discussions  with  an  ardor,  contributing  his  full  share  of  the  talent 
and  expense  incidental  to  an  ideal  association.  Each  one  should 
endeavor  at  these  necessary,  useful,  and  instructive  assemblies,  to 
lay  all  business  matters  aside,  so  that  there  will  be  a  regular  and 
full  attendance,  with  no  tardiness  in  paper  preparations  or  readings, 
so  as  not  to  crowd  them  in  at  the  last  moment,  allowing  no  time 
for  discussion  and  digestion,  combined  with  excellent  management 
from  the  beginning  of  our  first  morning's  session  until  the  gratide 
finale. 

Do  not  interpret  or  understand  this  paper  as  a  criticism  on  this 
association,  as  such  was  far  from  my  intention.  However,  if  any 
fact  herein  mentioned  will  apply  to  this  gathering,  let  us  acknowl- 
edge the  corn,  with  the  hope  that  benefit  will  be  derived  therefrom. 

And  in  conclusion,  I  do  sincerely  hope  the  present  and  future 
objects  of  this  association  shall  be  the  promotion  of  the  highest 
excellence  in  the  science  and  art  of  our  noble  calling  of  Dentistry 
and  its  collateral  branches  ;  the  cultivating  of  a  closer  professional 
relationship,  combined  with  supreme  good  fellowship  amongst  our 
members,  and  collectively  to  represent  and  have  cognizance  of  the 
common  interests  and  promulgation  of  the  loftiest  sphere  of  our 
unexcelled  profession. 


Antiseptics. 


By  A.  J.  Holmes,  D.D.S.,  New  Westminster,  B.C. 


There  is  no  one  subject  at  issue  in  our  dental  profession  to-day 
that  should  receive  more  thought  and  consideration  than  the  subject 
of  dental  or  oral  antisepsis.  Dental  caries  has  been  the  subject 
of  much  careful  thought  and  investigation  for  many  years  past. 

Our  knowledge  of  dental  caries  has  been  greatly  enlarged  by  the 
associate  sciences  of  microscopy  and  chemistry.     It  was  by  the  aid 
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of  the  sciences  that  we  learned  that  micro-organisms  were  always 
present  in  and  around  a  carious  tooth,  and  that  it  was  acid  ;  and 
yet  we  could  not  declare  that  these  organisms  were  the  true  cause, 
for  they  were  present  under  all  circumstances,  and  it  is  equally  as 
fair  to  assume  that  the  acidity  might  be  the  effect  rather  than  the 
cause  of  the  diseased  state. 

Chemists,  long  before  microscopists,  proved  the  presence  of  micro- 
organisms ;  discovered  that  in  the  process  of  decay  a  class  of 
substances,  having  distinct  chemical  and  physiological  properties, 
were  formed. 

Later,  this  class  of  bodies  were  found  to  be  analogous  with  the 
so-called  alkaloids  and  called  ptomaines,  but  their  mode  of  forma- 
tion and  their  true  chemical  composition  was  not  discovered  to  any 
certainty. 

It  is  still  a  matter  of  much  consideration  as  to  how  the  ptomaines 
are  formed,  some  claiming  that  it  is  the  excreta  of  the  microbes  ; 
others  that  it  is  the  result  of  the  breaking  up  of  more  complex 
substances,  or  the  union  of  simpler  bodies  as  the  result  of  the 
disturbance  of  the  molecular  stage  of  the  compound  caused  by  the 
presence  and  growth  of  the  micro-organisms. 

The  almost  indefinite  number  of  lorms  and  wide  distribution  of 
microscopic  life  arc  known  to  all.  We  can  find  them  in  the  earth, 
in  the  air,  and  in  the  water. 

We  know  that  certain  families  of  microscopic  life  produce  during 
their  development,  bodies  or  substances  which,  according  to  our 
modern  chemistry,  are  classed  among  acids  ;  and  acids  are  hydrogen 
compounds  in  which  hydrogen  has  a  weak  affinity,  and  is  more 
easily  liberated  than  the  other  elements  of  its  group. 

We  know  that  all  forms  of  life,  however  small  or  however  great, 
are  produced  and  reproduced  either  for  better  or  for  worse  when 
existing  under  the  proper  circumstances  and  conditions.  There- 
fore, with  these  facts,  let  us  turn  our  thoughts  to  the  oral  cavity. 
There  we  will  find  a  culture  medium  which  is  kept  at  the  necessary 
temperature  for  the  growth  and  development  of  micro-organisms. 
The  microscope  reveals  to  us  the  presence  of  many  species,  and 
when  our  modern  chemistry  is  more  precise  we  will  no  doubt  dis- 
cover a  more  complex  mixture  of  ptomaines  as  the  result  of  their 
presence.  If  these  complex  bodies  were  the  only  result  of  these 
organic  results,  our  oral  pathology  would  be  more  simple,  but  such 
is  not  the  case. 

Acids  or  hydrogen  compounds  are  largely  produced  as  well,  and 
it  is  these,  owing  to  their  energetic  effect,  that  makes  for  us  a  much 
more  complicated  subject  with  which  to  deal. 

We  are  all  painfully  conscious  that  the  tooth  substance  is  suscep- 
tible to  the  actions  of  acids. 
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Hence,  if  these  facts  be  admitted,  and  the  organic  growth 
produces  by  their  excreta  a  sufficient  quantity  of  acid,  which  disin- 
tegrates tooth  substance,  it  brings  to  us  the  practical  question  of 
how  to  arrest  and  discontinue  its  action. 

To  treat  a  disease  does  not  necessarily  require  that  we  must  know 
the  cause  ;  yet,  knowing  the  cause,  we  can  the  more  scientifically 
treat  the  disease. 

Therefore,  with  the  subject  humbly  presented,  it  is  clear  that  we 
need  a  germicide^  an  antiseptic  and  a  disinfectant.  And  it  is  upon 
this  most  important  subject  that  I  most  earnestly  ask  your  discus- 
sion. 

We  know  that  all  forms  of  life  are  the  result  of  the  process  of 
nutrition.  Take  away  the  food  material  and  the  proper  culture 
medium,  as  stated,  and  we  destroy  the  organic  growth.  Deat  h  of 
the  microbes  means  one  step  towards  antisepsis. 

In  the  mouth  we  will  find  species  of  microbes  that  will  live  and 
flourish  in  the  recesses  of  tooth  structure  without  access  to  oxygen. 
Hence,  .'■imply  closing  them  in  with  some  sort  of  filling  will  not 
stop  their  development,  but  they  will  thrive  and  produce  their  acid 
products  to  react  upon  the  tooth  structure.  To  say  that  micro- 
organisms are  the  sole  cause  of  dental  caries  is  wrong. 

They  play  no  part  whatever,  unless  there  is  a  fracture  or  a 
fissure  in  a  tooth  or  badly  crowded  teeth,  or  some  fit  place  for  them 
to  make  their  home. 

We  can  have  dental  caries  as  the  result  of  constitutional  derange- 
ment or  some  diseased  condition  of  the  mucous  membrane  of  the 
oral  cavity  and  its  associate  parts. 

We  can  have  dental  caries  as  the  result  of  the  lodgment  and 
decomposition  of  food  material  between  and  around  our  teeth. 

Misfitting  plates  and  clasps,  rough  and  unfinished  fillings,  will 
produce  local  inflammations,  which,  with  their  acid  products,  will 
cause  dental  caries. 

Therefore,  with  these  facts  before  us,  our  mode  of  treatment  will 
naturally  suggest  itself — an  antiseptic  or  something  that  will  arrest 
decomposition  ;  we  will  look  for  a  germicide  or  some  agent  that 
will  kill  microscopic  life  ;  but,  knowing  that  some  of  these  lower 
forms  arc  very  tenacious  of  life,  and  that  our  germicide  will  kill  the 
adult  but  will  not  destroy  the  spore  or  egg,  if  you  may  so  call  it, 
we  seek  a  sporicide  or  something  that  will  neutralize  the  spore  or 
egg,  and  this  we  have  very  effectual'y  in  the  bichloride  of  mercury, 
one  to  two  thousand  parts,  and  in  this  we  also  find  the  germicide 
and  the  antiseptic,  so  far  as  microscopic  life  is  concerned. 

If  con>titutional  derangement  is  the  cause,  we  must  direct  our- 
selves to  the  building  up  of  the  patient's  general  health. 

When  the  mucous  membrane  of  the  oral  cavity  is  diseased  in  part 
or  whole,  we  must  apply  local  treatment. 
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When  the  plate,  or  the  clasps,  or  the  unfinished  filling  is  the 
fault,  smooth  off  the  corners  and  cauterize  the  unhealthy  granula- 
tions. 

If  decomposed  food  material,  packed  between  and  around  the 
teeth,  is  the  cause,  we  must  instruct  our  patients  in  the  most 
forcible  terms  that  absolute  cleanliness  is  necessary  if  they  wish  to 
further  the  use  of  their  dental  organs. 

Give  them  directions  as  to  when  and  how  to  clean  their  teeth. 

See  that  they  are  supplied  with  silk  floss  and  that  they  have  pro- 
perly adapted  tooth  brushes,  mouth-wash  and  tooth  powder. 

See  that  all  deposits  upon  and  around  the  teeth  are  thoroughly 
removed  and  enamel  polished.  In  fact,  thoroughly  impress  upon 
their  minds  that  the  mouth  must  be  kept  in  a  hygienic  condition  at 
all  times,  if  they  wish  to  lessen  the  frequency  of  decay. 

Now,  more  as  a  point  of  discussion,  I  will  mention  in  connection 
the    subject  of  mouth-wash   and  powders. 

What  compounds  or  mixtures  or  solutions  shall  be  prescribed 
for  our  patients  in  order  that  they  may  apply  oral  antiseptics  by 
their  own  hands  ? 

The  answer  to  this  question,  in  order  that  it  may  cover  all  cases, 
is  not  easy,  but  the  greatest  majority  of  cases  can  be  covered  by 
prescribing  some  pleasant  and  harmless  solution  (my  favorite  is 
Lesterina),  a  little  quantity  of  which  is  to  be  put  into  a  large  quantity 
of  water,  with  the  direction  that  the  mouth  and  teeth  should  be 
thoroughly  washed  once  or  twice  daily,  or  more  often  if  our  judg- 
ment so  dictates. 

If  we  have  any  special  case  to  meet,  we  can  use  absolute  alcohol, 
water  and  glycerine  as  a  vehicle,  and  then  add  any  germicide  or 
anticide,  any  tonic,  or  any  astringent  in  any  quantity  or  strength 
as  deemed  advisable. 

As  to  tooth  powder  the  more  simple  the  better. 

Prepared  chalk  or  carbonate  of  magnesium  answers  the  require- 
ment of  the  greater  number  of  cases. 

This  base  will  remove  the  mucus  and  small  particles  that  may 
be  clinging  to  the  surface  of  the  teeth. 

To  this  base,  carbonate  of  magnesium,  for  special  cases  we  may 
add  any  medical  property  we  may  think  best. 

These,  gentlemen,  are  my  humble  views  with  regard  to  the  sub- 
ject of  oral-antisepsis. 

I  sincerely  hope  it  is  such  that  it  may  bring  forward  discussion 
of  great  value  to  all  present. 
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The  World's  Dental  Congress. 

(Continued  from  page  2^§.) 


Oxyphosphates. 


By  Dr.  VV.  B.  Ames,  Chicago,  111. 


It  is  from  a  physical  rather  than  a  chemical  standpoint  that  we 
can  look  into  the  subject  of  oxyphosphate  cements  most  profitably, 
for  the  reason  that  there  is  less  difference  chemically  than  in  their 
physical  characteristics. 

The  combination  of  the  elements  hydrogen,  phosphorus,  and 
oxygen,  can  exist  under  such  an  infinite  variety  of  conditions,  and 
be  properly  termed  phosphoric  acid,  that  much  might  be  written  of 
these  conditions  physical  and  chemical,  ranging  from  pure  ortho- 
phosphoric  to  pyro-phosphoric  and  on  to  meta-phosphoric,  without 
deriving  much  more  profit  than  to  simply  state  that  in  all  cements 
known  to  me  at  present,  with  two  exceptions,  the  acid  is  intended 
to  be  either  pure  ortho-phosphoric  or  an  ortho-phosphoric  acid 
solution  of  alkaline  phosphates.  The  two  exceptions  known  to  me 
on  the  market  are  Poulson's  mineral  plombe,  and  the  variety  of 
Harvard  cement  which  is  furnished  with  crystallized  acid.  In 
these  cements  the  acids  are  of  the  pyro-phosphoric  variety.  Of 
these  I  will  have  little  to  say,  as  trial  of  these,  and  extensive  endea- 
vors on  myown  part  to  utilize  pyro-phosphoric  acid  for  the  purpose, 
had  led  me  to  consider  it  impractical  and  unreliable.  An  occa- 
sional specimen  will  be  all  that  could  be  desired,  but  the  impossi- 
bility of  duplicating  it  with  any  degree  of  exactness  precludes  any 
reliance  on  this  variety  of  acid.  I  think  that  the  experience  of 
those  who  are  familiar  with  these  cements  will  bear  me  out  in  this 
assertion.  The  conditions  under  which  pyro-phosphoric  acid  is 
produced  render  the  obtaining  of  a  definite  article  extremely  diffi- 
cult, and  if  this  were  not  the  case  I  am  of  the  opinion  that  there  is 
no  advantage  in  the  use  of  pyro-phosphoric  over  the  ortho-phos- 
phoric acid. 

Meta-phosphoric  acid  can  only  be  utilized  by  converting  it  into 
ortho-phosphoric  by  boiling  it  with  an  excess  of  water.  Of  this 
large  majority  of  oxyphosphate  cement  liquids  of  which  I  have 
spoken,  viz  :  those  consisting  of  ortho-phosphoric  acid,  pure  or 
adulterated,  a  very  few  only  are  unadulterated.  In  a  very  large 
majority  of  these  the  working  properties  of  the  cement  have  been 
modified  by  making  an  acid  solution  of  an  alkaline  phosphate,  or 
by  using  the  glacial  meta-phosphoric  acid  from  which  to  make  the 
ortho-phosphoric.  This  glacial  acid  is  usually  made  from  sodium 
phosphate,  and  retains  a  considerable  quantity  of  this  compound  on 
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which  depends  its  glassy  nature,  pure  meta-phosphoric  acid  being 
of  a  softer  nature.  In  either  case  the  result  is  the  same.  I  propose 
to  claim  that  any  oxyphosphate  cement,  in  which  such  an  adulter- 
ated acid  is  used,  is  inferior  to  one  in  which  pure  ortho-phosphoric 
acid  is  used  under  proper  conditions.  My  reasons  for  claiming  this 
are  that  the  adulteration,  while  it  gives  some  desirable  working 
qualities,  detracts  from  the  definite  crystallization,  and  also  that  it 
remains  in  the  hardened  mass  as  a  soluble  material, and  byits  solution 
in  the  fluids  of  the  mouth  necessarily  renders  the  cement  less  per- 
manent. The  alkaline  phosphates  are  all  soluble  in  water,  and  these 
are  the  only  phosphates  which  will  remain  in  solution  in  phosphoric 
acid  for  any  considerable  time.  All  metallic  phosphates  in  such 
solution  will  in  time  recrystallize  partly  or  wholly,  which  precludes 
their  use  for  the  purpose  of  modifying  the  working  properties  of 
cements.  The  object  accomplished  by  the  addition  of  phosphates 
to  phosphoric  acid  is  in  cement  to  retard  the  setting  and  render  it 
less  caustic. 

A  reliable  oxyphosphate  cement  is,  I  consider,  necessarily  one 
that  is  irritating  to  pulp  or  rather  vital  tissue.  The  cements  in 
which  1  believe  ortho-phosphoric  acid  unadulterated  by  alkaline 
phosphates  is  used,  are  Justi's  insoluble,  Justi's  lapidescent,  Ames's 
crystalline,  and  the  Harvard  of  Richter,  of  Berlin.  I  suspect  that 
there  are  others  of  the  German  cements  that  would  come  under 
this  class,  but  I  have  only  been  able  to  test  these.  I  will  not  enu- 
merate those  in  which  I  have  found  the  alkaline  adulteration  of  the 
acid,  but  will  say  that  I  have  gone  to  some  trouble  to  secure  all  on 
the  market. 

Among  cement  powders,  there  is  less  difference  chemically  than 
among  the  liquids,  but  physically  they  differ  very  radically.  The 
basis  of  all  light-colored  cement  powders  is  oxid  of  zinc.  This 
material  can  exist  under  many  physicial  conditions,  and  yet  be 
simply  ZnO.  There  is  the  ordinary  zinc  white,  which  is  amorphous, 
and  does  not  answer  any  useful  purpose  as  a  cement  ingredient 
until  it  has  been  vitrified.  After  thorough  vitrificaton  and  sub- 
sequent pulverizing,  the  specific  gravity  and  characteristics  have 
been  radically  changed.  There  are  various  forms  of  crystalline 
oxid  of  zinc  produced  chemically,  but  having  invariably  the  same 
composition.  It  is  my  belief  that  a  thoroughly  crystalline  zinc  oxid 
is  much  better  adapted  to  the  requirements  of  an  ideal  oxyphosphate 
cement  than  the  vitrified  amorphous  oxid.  The  crystalline  oxid  is 
pleasanter  to  manipulate,  giving  freedom  from  that  curdy,  clotty 
condition  so  objectionable  during  mixing,  and  giving  a  harder,  more 
stable  mass  after  setting.  The  crystalline  oxid  is  also  better 
adapted  to  use  in  connection  with  straight  ortho-phosphoric  acid 
than  is  the  vitrified.  So  it  is  in  the  cements  in  which  this  acid  is 
used  that  we  naturally  find  the   best  samples  of  crystalline  oxid. 
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The  difficulty  is  apt  to  be  that  this  crystalline  oxid  is  not  in  a  suf- 
ficiently fine  state  of  division,  and  a  cement  that  is  very  practical 
as  a  filling  or  pulp-capping  material  is  not  at  all  adapted  for  crown- 
setting.  It  is  for  this  reason  that  I  will  tell  of  my  practice  of  using 
the  liquids  and  powders  of  various  cements  conjointly. 

I  have  found  that  I  can  get  better  results  by  using  a  crystalline 
oxid  with  many  of  the  adulterated  liquids  than  by  using  the  oxid 
that  is  furnished  with  them.  Then  with  the  group  of  cements  in 
which  unadulterated  ortho-phosphoric  acid  is  furnished  I  find  that 
I  can  use  the  powders  and  liquids  of  all  conjointly,  getting  almost 
any  working  quality  desired.  For  instance,  the  powder  of  the  Har- 
vard is  thoroughly  crystalline,  and  of  a  very  fine  state  of  division. 
With  this  powder  and  the  liquid  of  Justi's  lapidescent,  I  have  a  bet- 
ter cement  for  crown  or  inlay  setting  than  by  using  either  of  these 
cements  as  furnished.  This  combination  can  be  worked  quite  stiff, 
and  yet  have  a  smooth  plasticity  that  facilitates  the  operation,  with 
satisfactory  setting  qualities.  The  powder  of  the  lapidescent  is  less 
crystalline  than  that  of  the  Harvard,  and  the  liquid  of  the  Harvard 
does  not  give  as  satisfactory  hardening  as  some  of  the  others  of  its 
type.  The  combination  of  Harvard  liquid  and  Ames  powder  gives 
mere  satisfactory  crystallization  than  Harvard  entire.  The  Ames 
liquid  and  Harvard  powder  works  nicely,  does  not  set  as  quickly  as 
Ames,  but  much  quicker  than  Harvard. 

The  lapidescent  liquid  and  Ames  powder  makes  a  good  mixture, 
setting  a  little  quicker  than  lapidescent  liquid  and  Harvard  powder. 
For  fillings,  where  great  resistance  against  wear  is  required,  I  have 
nothing  at  my  command  in  which  I  have  more  faith  than  the  Ames 
crystalline,  having  a  quick  and  medium  slow  variety  at  my  com- 
mand. A  more  definite  crystallization  takes  place  in  its  hardening 
than  with  most  other  cements.  The  surface  will  take  on  a  glassy 
appearance  in  the  mouth  that  gives  promise  of  great  wearing  quali- 
ties. It  also  comes  nearer  being  a  submarine  or  hydraulic  cement 
than  those  which  are  termed  "  hydraulic,"  and  yet  are  furnished 
with  the  caution  to  have  the  cavity  perfectly  dry  and  keep  on  the 
rubber  until  thoroughly  hard.  A  practical  test  of  the  value  of 
cement  with  me,  is  to  place  a  bit  of  partly  hardened  combination  of 
liquid  and  powder  in  my  mouth  and  allow  the  hardening  to  pro- 
ceed while  immersed  in  saliva,  using  my  organs  of  taste  to  test  it  for 
alkaline  adulteration,  and  my  teeth  to  judge  of  its  hardness.  I 
seldom  use  cement  at  my  chair  without  taking  notice  of  its  action 
in  this  manner.  A  cement  in  which  the  acid  contains  an  alkaline 
phosphate  will  have  an  alkaline  taste  that  will  continue  to  an  extent 
for  all  time. 

Any  of  these  herein  mentioned  as  having  ortho-phosphoric  acid 
unadulterated  with  alkaline  phosphate  will  have  a  decidedly  acid 
taste  for  a  moment,  and  then  give  no  sign  of  solution. 
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There  are  other  oxyphosphate  cements  which  on  account  of 
color  cannot  be  made  use  of  extensively,  and  need  not  be  mention- 
ed with  these  zinc  oxid  cements,  on  which  we  will  probably  con- 
tinue to  place  our  main  reliance. 

DISCUSSION. 

Dr.  Darby. — I  am  surprised  that  Dr.  Ames  said  so  little  about 
the  value  of  Poulson's  cement.  I  have  never  found  anything  equal 
to  it.  He  spoke  in  the  highest  terms  of  Eisfelter's  cement,  but  it 
is  not  fit  for  crown  or  bridge-setting,  it  sets  too  quickly,  it  cannot  be 
squeezed  through  a  small  aperture.  Neither  of  these  cements  are 
suitable  for  crown  or  bridge-setting,  but  the  Ash  &  Sons'  cement 
is  best  for  that  purpose.  I  would  like  to  ask  why  Dr.  Ames  said 
so  little  about  Eisfelter's  and   Poulson's  cements. 

Dr.  Ames. — I  said  very  little  for  the  reason  that  in  my  experi- 
ence Poulson's  acid  has  not  been  uniform,  on  account  of  a  crystalline 
formation.  I  have  always  believed  that  this  acid  is  pyro-phosphoric 
acid,  and  it  is  very  difficult  to  produce  that  of  a  uniform  character. 
Poulson  puts  numbers  on  his  packages,  so  if  there  is  a  complaint 
of  a  certain  package  he  can  find  the  package  and  learn  what  the 
complaint  is.  The  reason  I  did  not  speak  so  highly  of  Poulson's 
mineral  plombe,it  is  a  highly  crystalline  powder,  and  after  the  powder 
is  pretty  thoroughly  crystallized  it  will  become  sticky  and  will  drag 
somewhat  under  the  instrument.  You  can  use  the  powder  of  the 
Harvard  cements  and  get  more  satisfaction  than  with  the  other. 

Dr.  Barrie. — I  want  to  know  if  you  use  Poulson's  cement  after 
it  is  liquefied  or  before  ? 

Dr.  Ames. — I  did  not  know  of  any  preparation  by  Poulson  in 
which  the  acid  is  in  a  liquid  form. 

Dr.  McKellops. — I  am  a  little  astonished  that  the  gentleman 
who  read  the  paper  did  not  allude  to  oxyphosphate  as  a  filling-ma- 
terial. I  look  upon  oxyphosphate  as  a  great  thing  in  filling  children's 
teeth  or  teeth  of  persons  where  gold  work  will  not  stand.  Take  a 
young  child,  and  you  can  nurse  its  teeth  with  oxyphosphates  until  a 
time  when  you  can  fill  with  gold,  and  you  will  not  find  any  decay 
where  oxyphosphate  fillings  are  put  in  properly. 

I  can  save  more  teeth  in  children  by  the  use  of  oxyphosphates 
where  everything  else  fails.  The  fillings  wear  out,  some  in  one 
year,  some  in  three  or  four  or  five,  but  they  can  be  replaced.  I 
believe  I  have  one  in  my  mouth  that  has  been  there  twenty  years. 

Dr.  Rollo  Knapp. — In  the  setting  of  crowns  or  bridges,  we 
desire  a  cement  that  will  set  rather  slowly  and  will  not  be  hard 
when  crystallized.  There  arc  directions  accompanying  the  pack- 
ages of  cement  giving  a  process  by  which  the  setting  is  accomp- 
lished slowly  ;  it  does  not  set  quite  so  rapidly  w^hen  instructions 
are  followed  :  One  instruction  is  to  place  ice-water  inside  of  a  bottle 
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and  then  mix  the  cement  on  the  bottle.  I  have  tried  that,  and  it 
works  satisfactorily. 

Dr.  Smith  (Cincinnati). — Dr.  Ames  refers  to  the  Harvard  cem- 
ent and  says  it  is  the  best  of  all.  My  experience,  however,  is  that 
it  does  not  quite  justify  that  statement.  One  quality  it  has,  it 
sets  rather  slowly,  and  when  crystallized  it  presents  an  ivory-look- 
ing surface.  Ash  &  Sons'  cement  is  a  good  all-round  cement  for 
filling  and  setting  crowns.  Dr.  Flagg's  statement  that  oxpphos- 
phates  are  wretchedly  poor  filling-materials  is  probably  true  in  a 
great  many  instances  ;  my  advice  to  new  practitioners  is  not  to 
believe  that  they  will  last. 

Dr.  J.  Taft  (Cincinnati,  O.). — In  using  oxyphosphates  three  or 
four  things  must  be  taken  into  account.  The  quality  of  the  mate- 
rial itself  is  important  ;  another  is  the  manner  in  which  it  is  mani- 
pulated ;  because  in  many  instances  a  very  good  material  proves 
totally  insufficient  by  reason  of  the  defective  method  of  using  it. 

Another  point  that  must  be  taken  into  account  is  the  position 
where  it  is  to  be  placed.  It  is  subject  to  disintegration  where  it  is 
exposed  to  two  destroying  influences  ;  one,  mechanical  force, 
another,  the  solvent  power  of  the  fluids  of  the  mouth.  The  mani- 
pulation of  the  material  on  a  cold  slab  is  an  important  point.  If  the 
temperature  is  right,  there  is  no  occasion  for  cooling  the  slab,  but 
the  material  should  be  manipulated  correctly.  In  some  cases  it 
should  be  of  greater  consistency  than  others.  In  crown-work  you 
cannot  use  the  same  consistency  as  in  an  exposed  cavity. 

I  have  sometimes  used  a  little  slab  of  porcelain  and  cemented  it 
in  a  cavity  of  children's  and  adults'  teeth,  and  it  has  worn  for  years. 
It  prevents  the  wearing  of  the  masticating  surfaces  of  the  molars, 
and  the  cement  below  will  be  protected  from  the  solvent  fluids  of 
the  mouth.  I  regard  it  as  almost  criminal  to  take  a  child  of  ten, 
twelve,  or  fourteen  years  of  age,  when  the  teeth  are  decaying 
rapidh',  and  make  long,  tedious  operations  in  gold  when  the  work 
will  be  of  a  mere  temporary  character. 

Dr.  Ames. — I  refrained  from  speaking  about  a  great  number  of 
cements  because  I  couldn't  say  anything  good  of  them.  I  would 
not  use  Ash  &  Sons'  excelsior,  neither  would  I  use  the  phosphate 
that  is  made  by  Ash  &  Sons.  If  I  want  a  quick-setting  one,  I  use 
one  combination  ;  where  I  want  a  slow-setting  for  crown  and  bridge 
work,  I  use  another  combination.  I  think  you  get  a  better  result 
from  Justi's  acid  than  you  do  in  the  Harvard  ;  the  Harvard  powder 
is  the  finest  that  I  have  used  ;  a  powder  that  is  satisfactory  for 
crown  or  bridge  setting  is  often  just  as  desirable  for  a  filling.  I 
believe  if  a  cavity  is  properly  prepared  and  dried,  there  will  not  be 
a  wasting  upon  the  cervical  border. 

If  you  use  a  bottle  of  ice- water,  be  careful  not  to  place  your 
cement  ingredients  upon  it  until  you  arc  ready  to  use  it  ;  I  mix 
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about  two-thirds  of  the  cement  on  a  bottle  of  water  which  I  draw 
from  my  hydrant.  I  would  not  put  my  liquid  on  the  mixing-bottle 
ten  or  fifteen  minutes  before  I  want  to  use  it,  for  I  would  expect  a 
condensation  of  atmospheric  moisture  that  would  materially  affect 
the  cement.  It  strikes  me  as  peculiar  that  in  the  better  cements  we 
find  no  one  manufacturer  who  has  produced  an  ideal  compound.  I 
can  get  almost  an  ideal  compound  by  taking  the  liquid  of  one 
cement  and  the  powder  of  another,  and  mixing  them. 

Dr.  Beach  (Clarkesville,  Tenn.). — I  want  to  state  one  fact  in 
reference  to  the  mixing  of  oxyphosphates  that  has  not  been  referred 
to.  When  the  weather  is  warm  the  powder  and  the  liquid  should 
be  of  the  same  temperature,  to  overcome  rapid  crystallization  of 
the  cement ;  you  can  reduce  both  the  liquid  and  the  powder  to  the 
temperature  of  ice-water  and  then  mix  it  as  rapidly,  or  it  can  be 
mixed  and  adjusted  for  a  filling  before  it  gets  too  hard  without  any 
reference  to  the  cooling  of  the  glass  slab  ;  by  cooling  the  substance 
itself  with  crushed  ice  or  ice-water  until  it  gets  thoroughly  cold. 

Dr.  J.  Ward  Hall  (Shanghai,  China). — I  should  like  from  the 
far  East  to  sound  a  warning  note,  that  the  \erdict  should  not  be 
altogether  abitrary.  The  part  of  the  world  in  which  they  are  used, 
the  temperature  and  humidity  of  the  atmosphere,  should  be  taken 
into  consideration.  It  is  impossible  for  a  man  who  lives  in  the 
United  States  to  state  facts  with  respect  to  the  various  kinds  of 
cements  which  may  be  used  on  the  other  side  of  the  world,  where 
the  wet  and  dry  bulb  of  the  barometer,  unlike  siher  and  gold,  are 
not  maintained  at  a  parity. 

Let  us  not  commit  ourselves  to  the  folly  of  indorsing  any  one  or 
any  number  of  cements  ;  let  us  rather  recognize  the  conditions 
under  which  they  are  used  ;  the  distinct  finalities  on  which  we 
should  settle  in  respect  to  cements.  I  should  be  very  sorry  to  see 
the  dentists  of  the  world,  in  convention  assembled  as  we  are  to-day, 
pass  a  general  resolution  implying  any  absolute  conclusions  as  to 
the  qualities  of  cements  in  general. 


Proceedings  of  Dental  Societies. 
Third  Annual  Meeting  British  Columbia  Dental  Association. 


The  third  annual  meeting  of  the  British  Columbia  Dental  Associ- 
ation was  held  in  New  Westminster  on  Sept.  28th  and  29th,  1893. 

Delegations  from  Victoria,  Vancouver  and  Nanaimo  were  present, 
which,  together  with  the  members  of  the  profession  in  the  Royal 
City,  made  the  convention  in  many  respects  a  grand  success. 

Very  interesting  and  able  papers  were  read  by  the  following : 

Annual  Address — T.  J.  Jones,  L.D.S.,  President. 
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"  Clinic,"  by  A.  E.  Verrinder,  M.D.,  D.D.S.,  with  specimens  show- 
ing different  stages  of  malformation  by  supernumerary  teeth. 

"  Arsenic,"  by  H.  E.  Hall,  D.D.S. 

"  Antiseptics,"  by  A.  J.  Holmes,  D.D.S. 

"  Lancing  the  Gums  during  First  Dentition,"  by  G.  A.  B. 
Hall,  D.D.S. 

"  Our  Responsibilities,"  by  C.  H.  Gatewood,  D.D.S. 

"  Bridgework  "  (clinic),  by  W.  R.  Spencer,  D.D.S. 

"  The  Ideal  Progressive  Dental  Association,"  by  A.  E.  Verrinder, 
M.D.,  D.D.S. 

"  Professional  Fees,"  A.  R.  Baker,  D.D.S. 

The  above  subjects  bring  thoroughly  discussed  and  other  business 
transacted,  the  Association  elected  the  following  officers  for  the 
ensuing  year  :  T.  J.  Jones,  L.D.S.,  President  (re-elected),  Victoria  ; 
C.  H.  Gatewood,  D.D.S.,  ist  Vice-President,  Vancouver  ;  H.  E. 
Hall,  D.D.S.,  2nd  Vice-President,  New  Westminster  ;  A.  C.  West, 
L.D.S.,  Sec.-Treas.  (re-elected),  Victoria  ;  Executive  Committee  : 
W.  R.  Spencer,  D.D.S.,  A.  R.  Baker,  D.D.S.,  and  A.  J.  Holmes, 
D.D.S. 

The  next  annual  meeting  of  the  Association  will  be  held  at 
Harrison,  Hot  Springs,  on  August  15th,  1894.. 

■  y    \  .vj  x;- ».  ■'  '       President's  Address. 
To  the  Members  of  the  British  Columbia  Dental  Association  : 

Gentlemen, — We  meet  here  to-day,  on  the  banks  of  the  mighty 
Eraser,  to  celebrate  this,  our  third  anniversary.  The  first  thought 
which  arises  in  regard  to  the  formation  of  our  little  band,  is  the  mutual 
acquaintances  which  we  have  made,  and  the  pleasure  and  profit 
which  we  have  derived  from  the  interchange  of  ideas.  We  feel  that 
we  are  the  better  prepared  to  discharge  our  duties  to  our  patients. 

I  hope  we  find  confidence  and  friendship  taking  the  place  of  that 
distrust  and  alienation  which  might  have  existed,  and  which  would 
have  prevented  the  highest  usefulness  of  our  profession. 

Our  first  obligation  as  dentists  is  to  our  patients  ;  we  are  in 
honor  bound  to  seek  their  interests  before  our  own.  The  customs 
of  trade  may  have  sanctioned  sale  and  purchase  where  only  one 
party  could  be  benefited,  but  no  one  regards  it  honorable  in  a 
dentist  to  extract  a  tooth  without  first  assuring  himself  that  the 
comfort  and  welfare  of  the  patient  require  its  removal.  If  he 
persuades  a  patient  to  have  good  and  useful  teeth  extracted  to 
make  way  for  artificial  ones  ;  or  if  he  allows  his  patients  to  persuade 
him  to  remove  living  teeth,  that  more  comely  ones  may  be  intro- 
duced, he  dishonors  his  calling  and  deserves  the  reprobation  of 
both  the  profession  and  the  public. 

Our  charter,  which  has  been  granted  us,  gives  us  a  legal  existence 
as  a  profession  for  raising  the  standard  of  professional  education. 
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and  enables  us  to  cultivate  harmony  and  good  fellowship  amongst 
ourselves,  and,  if  we  are  faithful  to  our  trust,  will  secure  to  us  a 
position  among  the  educational  institutions  of  our  country.  Our 
Association  should  recognise  the  mutual  obligations  of  the  members 
of  the  profession.  All  must  admit  that  a  profession  as  a  whole 
should  be  supported,  or  it  cannot  be  respected.  It  would  not  be 
right  for  a  dentist  who  is  rich  to  give  his  services  gratuitously  to 
all  who  might  call  upon  him.  It  would  be  far  better  that  he  should 
charge  a  fair  fee  as  compensation.  No  member  of  the  profession 
should  feel  injured  if  someone  who  has  obtained  the  confidence  of 
the  community  by  years  of  toil,  which  may  have  well-nigh  destroyed 
his  health,  can  and  does  command  large  fees  which  are  beyond 
his  own  reach.  Let  it  be  remembered  that  the  number  of  those 
that  can  give  large  fees  is  relatively  small,  even  in  cities,  and  that 
their  confidence  has  not  been  secured  without  heavy  cost. 

Neither  is  it  right  for  one  dentist  to  put  a  price  upon  another's 
work.  The  habit  which  has  existed  in  some  places  of  enticing  a 
professional  brother's  patients  away  under  the  pretence  that  they 
can  be  served  for  less  money,  is  very  pernicious  to  the  profession 
and  the  community  at  large.  Does  not  every  dentist  feel  that  he 
has  a  property  in  the  good-will  of  the  patients  whom  he  has  watched 
over  for  years.  Does  not  every  young  member  of  our  Association 
hope  to  see  the  day  when  his  labor  shall  also  be  rewarded  by  such 
patients  ?  And  is  he  willing  now  to  sanction  a  course  which  must, 
at  no  distant  day,  militate  directly  against  himself? 

The  man  who  contents  himself  with  inferior  operations  because 
he  can  command  only  small  fees,  will  probably  find  that  his  patients 
will  come  to  the  conclusion  that  they  have  paid  for  more  than  they 
have  received.  No  man  ought  to  complain  or  be  dissatisfied  that 
confidence  commands  a  high  fee.  Our  financial  men  and  capitalists 
understand  this.  Undoubted  securities  always  command  much 
higher  prices  than  the  uncertain,  though  the  latter  may  have 
intrinsic  value. 

How  shall  this  confidence  be  secured  by  the  young  practitioner  ? 
It  is  only  necessary  for  him  to  be  diligent  and  faithful  in  his 
calling,  correct  in  his  deportment,  and  honorable  in  his  transactions, 
and  time  will  do  the  rest. 

At  our  last  meeting  you  saw  fit  to  elect  me  as  one  of  your  dele- 
gates to  attend  the  World's  Dental  Congress,  held  at  Chicago, 
August  14  to  19.  I  may  be  permitted  to  say,  in  my  own  behalf, 
that  I  was  amply  repaid  for  the  time  and  expense  of  attending,  in 
the  pleasure  of  listening  to  those  more  learned  and  experienced 
than  myself  I  have  returned  with  a  new  lease  of  life  and  greater 
determination  to  be  useful  to  the  extent  of  my  poor  ability,  that, 
v/hen  called  hence,  it  may  not  be  said  of  me  :  "  He  left  no  foot- 
prints to  mark   his  going  forth."     To  say  that  I  was  pleased  with 
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the  reception  I  received  at  the  hands  of  the  Chicago  Dental  Society 
is  putting  it  mildly,  and  it  will  always  be  fresh  in  my  memory,  the 
kind  treatment  I  received  at  their  hands.  I  make  especial  men- 
tion of  Drs.  Harlan,  Johnston,  Taggart,  Markle,  Wassail,  Wooleys, 
Hewitt  and  Ottofy.  Gentlemen,  it  was  a  grand  sight  to  see  close 
on  two  thousand  of  our  noble  profession  assembled  from  all  parts 
of  the  world,  with  all  the  very  latest  improvements  in  our  art. 

Gentlemen  of  the  British  Columbia  Dental  Association,  I  again 
thank  you  for  electing  me  for  the  third  time  your  president. 


Selections. 


Our  English  Brethren. 


Some  of  our  esteemed  contemporaries  take  umbrage  at  the  snub 
our  English  dental  dignitaries  have  given  the  American  dental 
profession  in  refusing  to  send  delegates  to  our  Dental  Auxiliary  of 
the  World's  Exposition.  But  to  us  the  conduct  of  these  dental 
noblemen  of  England  is  not  strange.  The  idea  of  our  expecting 
the  learned  aristocratic  dental  profession  of  England  to  associate 
with  us  !  The  idea  of  we  mere  blacksmiths  and  barber  tooth 
pullers  expecting  "  the  teachers  of  nations "  to  recognize  us  as 
equals  !  The  idea  of  we  mere  country  lads  inviting  representatives 
of  the  great  and  learned  dental  fraternity  of  England  to  come  out 
into  the  woods  of  the  Western  wilds  to  a  little  show  we  are  having ! 
Of  cour.se,  they  disdain  such  familiarity. 

Their  first  snub  ought  to  have  been  sufficient  ;  for  it  is  not  a 
year  since  the  same  blue  bloods  of  the  dental  profession  of  England 
reminded  us  that  their  dental  colleges  were  a  great  deal  better  than 
ours  (beg  pardon,  they  have  not  one  dental  college  in  all  England  ; 
the  very  best  they  can  do  is  to  boast  of  a  little  college  in  one  of 
the  villages  of  Canada.  They  have  not  even  a  dental  hospital, 
independent  of  the  M.Ds.,  or  even  a  school  room).  Well,  I  sup- 
pose we  must  admit  that  their  course  of  dental  education  is  super- 
ior to  ours.  They  distinctly  say  this.  (They  have  no  course  of 
dental  education,  no  professors  to  dictate  a  course,  no  dental 
faculty,  not  under  the  surveillance  of  the  medical  profession.) 
Well,  well  ;  they,  the  dental  profession  of  England,  certainly  allow 
none  to  enter  their  ranks  with  so  little  professional  knowledge  as 
we  do.  (There  is  no  distinct  dental  profession  of  England.)  They 
are  only  a  few  men  who  are  allowed  by  the  doctors  to  pull  teeth, 
or  to  "  stuff "  them,  or  make  mechanical  substitutes  for  them,  if 
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they  will  show  proper  deference  to  the  great  M.Ds.  They  are  not 
allowed  to  dictate  what  the  qualifications  of  their  own  students 
shall  be.  It  is  dictated  to  them  by  their  superiors — the  men  of  pills. 
Well,  really,  what  shall  we  say  then  ?  They  must  have  some 
superiority  over  us,  for  they  are  Englishmen.  No,  they  have  none. 
They  are  not  allowed  even  to  have  Dental  Boards  of  Examination 
without  an  M.D.  on  it.  They  are  obliged  to  take  off  their  hat,  and 
bowing  with  humble  subserviency,  say  to  the  commonest  doctor  of 
England  :  "  By  your  grace,  sir,  we  live  and  move  and  have  our 
being."  These  are  the  men  who  know  too  well  our  superior  skill  to 
allow  us  to  practise  on  their  little  island. 

O,  no  ;  this  is  only  a  little  Yankee  boasting.  We  like  these 
English  dentists.  They  are  jolly,  genial,  generous  gentlemen. 
And  when  they  come  among  us  they  prove  themselves  to  be  intel- 
ligent and  efficient  practitioners.  If  they  had  come  to  our  Fair  we 
would  have  showed  them  royal  hospitality.  But  they  could  hardly 
excuse  the  boastful  spirit  of  our  invitation.  They  are  learning 
even  to  have  dental  colleges  like  ours  now. — Items  of  Interest. 


Let  Proficiency  be  the  Watchword. 


The  three-years'  rule  calls  for  a  better  class  of  students.  The 
days  of  the  "jack-knife"  mechanical  genius  has  passed.  What 
dentistry  needs  and  should  have  is  a  class  of  men  with  skilful  brain 
as  well  as  skilful  hands.  The  fact  that  a  man  can  insert  a  nice- 
looking  gold  filling  or  construct  an  artistic  bridge  or  crown  does 
not  constitute  him  a  dentist.  See  that  a  strict  observance  of  pre- 
liminary examination  for  entrance  to  college  is  enforced,  to  the  end 
that  none  but  educated  men,  or  at  least  those  educated  in  the  com- 
mon English  branches  and  capable  of  comprehending  the  studies 
required  of  them,  are  admitted. 


Wanted  More  Air. 


Not  long  ago  I  was  asked  by  a  lady  to  examine  her  son's  teeth 
and  inlorm  her  what  they  needed.  I  found  some  filled  with  gold 
and  several  with  the  fillings  broken  down  and  out.  One  upper 
central  and  lateral  were  devitalized  and  had  been  drilled  into  from 
the  palatine  surface  to  gain  access  to  the  canals.  These  seemed  to 
have  been  standing  in  this  condition  quite  a  while,  as  considerable 
decay  had  taken  place  from  the  interior  of  the  pulp  chamber,  and 
the  canals  were  in  a  fearfully  septic  state. 
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I  reported  what  I  had  found,  and  took  the  liberty  to  inform  her 
that  if  these  cavities  were  not  filled  he  would  soon  have  no  teeth. 

She  then  told  me  that  Dr. did  the  work,  and  he  was  going 

to  fill  them  as  soon  as  they  were  ready.     I  asked  her  if  they  were 

being  treated.  She  said  no,  but  Dr. said  they  needed  a  little 

air,  and  would  be  ready  as  soon  as  they  had  aired  thoroughly.  He 
had  filled  them  about  six  months  before  and  they  got  very  sore,  and 
he  took  out  the  fillings  for  them  to  air.     Her  son  had  been  back 

several  times,  but  Dr. always  found  on  examination  that  they 

had  not  aired  enough,  and  would  advise  him  to  wait  a  while  longer. 

This  was  one  reason  why  she  desired  the  examination  made  ;  she 
wanted  to  know  about  how  long  a  tooth  ought  to  air  before  it  was 
ready  to  be  filled.  I  could  not  make  a  ready  response  to  this,  but 
after  catching  my  breath,  I  informed  her  that  there  were  some 
cases  which,  from  a  peculiar  idiosyncrasy  of  the  patient,  might 
complicate  matters  more  by  airing  too  much,  and  I  should  advise 
their  being  filled  at  once.  And  this  doctor  is  a  graduate  of  a  dental 
college,  practises  his  profession  in  a  city  and  probably  holds  a 
State  license. — Items  of  Interest. 


Editorial. 


A  Personal  Apology. 


A  hard  hitter  is  always  a  sore  hitter.  In  the  October  issue  of 
the  Dental  Practitioner,  the  editor,  criticizing  some  remarks  of  the 
editor  of  the  DOMIM  ^X  Den'TA^  JOURNAL,  dropped  the  im- 
personality of  journalists  and  "  went  for  us  "  by  name.  We  felt  it 
unfair,  especially  as  the  context  of  an  editorial  quoted  was  omitted, 
and  the  inference  was  conveyed  that  we  had  revelled  in  an  assault 
upon  "  American  Dentistry."  It  seemed  to  us  as  if  our  con- 
temporary had  deliberately  attempted  to  pillow  us  by  name.  In 
hitting  back  we  made  the  statement  that  the  editor  of  the  Practi- 
tioner was  hitting  everybody  in  general  because  he  was  not  chosen 
for  the  Presidency  of  the  Congress. 

Now,  that  was  unfair.  We  are  assured  that  the  editor  of  the 
Practitioner  refused  several  propositions  to  nominate  him.  We 
sincerely  regret  this  "  tit-for-tat."  As  one  good  turn  deserves 
another,  so  (  ne  good  blow  seemed  to  deserve  another.  But  we 
apologize  to  the  editor  of  the  Practitioner  for  the  statement  referred 
to.  It  is  better  on  all  sides  that  personalities  .should  be  kept  out 
of  journalism. 


EDITORIAL. 
"Our  English   Brethren." 


Under  the  above  headirtg  we  print  among  our  "  Selections  "  an 
editorial  from  the  Items  of  Interest.  We  ask  for  it  careful  reading 
and  a  comparison  with  the  facts. 

"  They  have  not  one  dental  college  in  all  England  ;  the  very  best 
they  can  do  is  to  boast  of  a  little  college  in  one  of  the  villages  of 
Canada. 

"  They  have  not  even  a  dental  hospital  independent  of  the  M.D.'s, 
or  even  a  dental  school. 

"They  have  no  course  of  dental  education,  no  professors  to  dic- 
tate a  course,  no  dental  faculty  not  under  the  surveillance  of  the 
medical  profession. 

"There  is  no  distinct  dental  profession  in  England,"  etc. 

It  may  surprise  our  good  friend  in  Vineland  to  know  that  ''they** 
have  no  more  to  do  with  "  the  little  college  in  one  of  the  villages 
of  Canada  "  than  he  has  with  the  Royal  College  of  Surgeons  ;  that 
the  "  village  "  referred  to — Toronto — is  a  flourishing  city  of  200,000 
inhabitants  ;  and  that  Montreal  has  also  a  dental  college.  Canada 
has  a  population  of  only  6,000,000.  When  our  neighbors  had 
25,000,000,  there  was  neither  a  dental  college  nor  a  dental  journal 
in  the  Republic. 

It  is  certainly  not  easy  in  England,  and  allow  us  to  say,  or  in 
Canada,  for  a  few  speculators  to  get  a  charter  and  organize  a 
college.  It  is  not  as  easy  in  the  United  States  to  secure  affiliation 
with  respectable  universities  as  to  organize  independent  schools. 
Our  neighbors  do  not  think  it  beneath  them  to  affiliate  with  such 
renowned  universities  as  Harvard,  Pennsylvania,  Michigan,  Lake 
Forest  and  others.  The  affiliation  in  England  with  the  Royal 
College  of  Surgeons  was  a  step  upwards  ;  "  the  College  of  Dentists 
of  England,"  as  an  independent  body,  was  merged  in  the  R. CD. S. 
The  result  has  been  to  establish  the  education  of  dental  students, 
as  well  as  the  preliminary  or  entrance  examination,  on  a  basis  not 
yet  attempted  elsewhere.  If  the  editor  of  the  Items  will  calmly 
make  fair  comparisons,  we  venture  to  believe  that  he  will  discover 
a  good  deal  in  British  dental  education  worthy  of  imitation  in  the 
United  States.  As  journalists,  we  are  all  interested  in  raising  the 
standard  of  education.  Let  us  take  good  hints  wherever  we  find 
them.  The  dentists  in  Britain  are  nothing  the  worse  because  they 
prefer  "  Mr."  to  "  Dr."  What  they  seek  is  not  titles  or  parchments, 
but  education.  It  was  a  mistake  ever  to  apply  the  "  Dr."  to  the 
dentist.     Now  it  is  too  late  to  undo  it. 

Of  educational  bodies  in  London,  we  have  "  the  Dental  Hospital 
of  London  and  London  School  of  Dental  Surgery,"  in  Leicester 
Square,  with  a  staff  of  eminent  consulting  physicians  and  surgeons^ 
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like  Sir  Richard  Quain  and  Mr.  Christopher  Heath,  with  Sir  John 
Tomes  and  Mr.  T.  A.  Rogers  as  consulting  dental  surgeons,  and 
with  seventeen  first-class  dentists,  six  special  administrators  of 
anaesthetics,  and  as  complete  an  equipment  as  can  be  found  in  any 
American  school.  We  have  also  "  the  National  Dental  Hospital 
and  College  "  in  Great  Portland  Street,  equally  well  equipped  and 
represented,  and  Guy's  Hospital  Dental  School.  In  Birmingham 
we  have  a  dental  department  connected  with  Mason  College,  and 
a  distinct  dental  hospital.  In  Manchester  we  have  a  dental  de- 
partment in  Owen's  College,  and  the  separate  Victoria  Dental 
Hospital  ;  in  Liverpool,  the  dental  hospital  at  Mount  Pleasant ;  in 
Plymouth,  a  dental  hospital  ;  in  Exeter,  the  Devon  and  Exeter 
Dental  Hospital.  Scotland  has  the  Edinburgh  Dental  Hospital 
and  schools,  and  the  dental  hospital  and  school  in  Glasgow.  Ire- 
land has  the  dental  hospital  of  Dublin.  In  every  one  of  these 
institutions  a  thorough  course  of  dental  teaching  and  demonstra- 
tions is  given  by  practising  dentists,  having  the  direct  collateral 
advantages  of  connection  with  the  very  best  universities  in  the 
three  kingdoms.  The  general  hospitals  have  also  courses  of  lectures 
and  demonstrations  on  dentistry  by  dentists,  and  dental  assistants 
are  appointed,  wherein  the  fees  are  from  £2^  to  ^^55.  Among 
these  we  may  mention  Charing  Cross  Hospital,  London  Hospital, 
King's  College,  Middlesex  Hospital,  St.  Bartholomew's,  St.  George's, 
St.  Mary's,  St.  Thomas',  University  College,  Westminster,  etc.  Of 
scientific  associations  we  have  the  Odontological  Society  of  Great 
Britain,  publishing  their  own  proceedings  ;  the  Odonto-Chirurgical 
Society  of  Scotland,  also  publishing  their  own  proceedings  ;  the 
British  Dental  Association,  issuing  a  monthly  journal,  with  a  lot  of 
branch  societies.  Even  among  the  students  there  exists  the  same 
associative  effort — the  Students'  Society  of  the  Dental  Hospital  of 
London;  also  of  the  National  Dental  Hospital,  the  Victoria  Dental 
Hospital  of  Manchester,  and  the  Dental  Hospital  of  Liverpool. 

No  accusation  has  ever  been  made  that  any  one  of  these  institu- 
tions have  unworthily  bestowed  their  honors.  Their  record  is 
clean. 

It  will  be  seen  that  "  Our  English  Brethren  "  are  not  quite  as 
slow  or  stupid  as  the  editorial  of  the  Items  would  lead  some  readers 
to  infer.  

"Asleep  on  Duty!" 


Dr.  Jas.  Truman,  speaking  of  the  profession  in  the  United 
States,  made  the  remark  that  "  indifference "  characterized  the 
mass.  It  seems  to  us  it  is  pretty  much  the  same  everywhere.  It 
certainly  is  in  Canada  ;  and  in  addition  in  the  Provinces  of  Ontario, 
and  Quebec,  we  are   never  free   from  the   professional   tramp,  who 
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regards  all  law  as  injustice,  and  who  wants  legislatures  to  over-ride 
Boards  of  Examiners,  and  make  him  by  special  law  what  he  knows 
he  is  incapable  of  becoming  by  examination — a  dentist.  We  are 
never  free,  too,  from  specimens  of  that  class  who  want  to  wear 
their  spurs  before  they  win  them,  and  who  spend  their  thinking 
moments,  devising  plans  to  obstruct  the  educational  and  legislative 
labors  which  alone  can  save  dentistry  from  degradation. 

It  is  a  question  if  the  "  indifferent"  people  are  not  as  great  sin- 
ners as  the  open  obstructionist.  If  one  sentry  sleeps,  an  army  may 
enter.  In  point  of  responsibility,  he  might  just  as  well  have  sold 
his  post,  or  shirked  it,  as  slept  over  his  duty.  Boards  of  Examin- 
ers do  not  monopolize  responsibility.  They  are  but  the  official 
stewards  of  the  members  who  elect  them.  The  personal  responsi- 
bility of  the  individuals  does  not  cease  because  of  the  election.  If 
the  Board  does  right,  it  rarely  gets  any  thanks.  If  it  does  what 
the  electors  think  injustice,  they  have  to  swallow  the  leek  until  the 
next  election.  Now,  if  the  electors  would  continue  their  interest, 
and  feel  a  dutiful  sympathy  with  the  work  of  the  Board,  it  would 
be  a  great  help.  It  is  the  "  indifferent "  men  in  our  ranks  who 
indirectly  do  the  most  harm.  We  remember,  in  the  pioneer  days 
of  the  dental  reform  movement  in  Ontario,  a  number  of  able  and 
active  men  from  whose  pens  or  tongues  we  have  never  heard  a  word 
for  twenty  years  ?  They  are  not  ill.  They  are  not  dead.  But  they 
might  as  well  be  for  all  the  active  interest  they  take  in  the  profession. 
If  we  were  sure  it  was  not  libellous,  we  would  name  them,  and  put 
a  bad^e  of  mourningf  around  their  names. 


Our  Exchanges. 


Most  of  our  exchanges  come  with  unfailing  punctuality  ;  some 
of  them  irregularly,  and  a  few  of  them  come  not  at  all.  Will  our 
contemporaries  kindly  renew  the  notice  to  the  publishers  to 
address  two  copies  of  the  DOMINION  DENTAL  JOURNAL,  one  to 
the  editor  at  Montreal,  Que.,  one  to  the  co-editor  at  Guelph,  Ont. 
They  would  arrive  more  surely  if  addressed  to  the  editors  by 
name.  

Reviews. 

Richardson  s  Mechanical  Dentistry.     Fifth  edition.     $4.50.     Phila- 
delphia :  P.  Blakeston,  Son  &  Co. 
Just  as  we  are  closing  this  number  we  have  received  this  valuable 

work.     It  has  become  the  recognized  text-book  for  dental  students. 

In  the  next  number  we  shall  examine  it  more  carefully.     In  the 

meantime  we  recommend  it  to  all  students  preparing  for  college 

life,  as  well  as  those  who  are  in  it. 
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Chemistry  and  Physics.  A  manual  for  students  and  practitioners. 
By  Struthers,  Ward  &  Willworth  ;  edited  by  Barn  B. 
Gallandet,  M.D.,  Philadelphia.     Lea  Brothers  &  Co. 

Another  addition  to  the  useful  "  Students'  Quiz  Series,"  making 
the  twelfth  to  appear.  Terse  and  pointed  both  as  to  questions  and 
answers.  Written  by  well-known  teachers  and  specialists  in  New 
York.     $1. 


Annotations. 


The  action  of  the  English  Medical  Council  in  regard  to  Ameri- 
can dental  degrees  is  one  they  had  a  perfect  right  to  make,  and 
they  stand  upon  more  consistent  ground  now  than  they  did  when 
they  discriminated  in  favor  of  two  American  colleges. —  Western 
Dental  foiirnal. 


The  difference  between  men  who  accomplish  a.stonishing  tasks 
and  those  who  do  nothing,  is  that  one  uses  the  time  at  his  com- 
mand, while  the  other  wastes  it ;  one  husbands  his  resources  while 
the  other  dissipates  them  ;  one  is  aggressive,  the  other  neutral. — 
Items  of  Interest. 


The  Foreign  visitor  at  the  Congress  was  not  a  public  speaker, 
but  we  like  him  none  the  less  for  that.  The  conversational  style 
in  addressing  an  audience  is  better  than  the  "ground  and  lofty 
tumbling,"  "  Fourth  of  July"  methods  we  sometimes  see  and  hear. 
—  Western  Dental  Journal. 


Cheap  tooth  brushes  are  responsible  for  many  obscure  throat, 
stomach  and  intestinal  ailments.  The  bristles  are  only  glued  on, 
and  come  off  by  the  half  dozen  when  wet  and  brought  in  contact 
with  the  teeth.  But  recently  an  operation  for  appendicitis  revealed 
the  fact  that  the  trouble  was  due  to  the  presence  of  tooth  brush 
bristles. — Ohio  Dental  Journal. 


Graduation  alter  attending  two  terms  at  a  dental  college,  and 
then  attending  one  term  at  a  medical  college  and  receiving  an 
M.D.  degree  does  not  entitle  to  registration  for  the  practice  of 
medicine  in  the  State  of  Missouri.  We  think  they  are  perfectly 
right  in  their  decision.  Any  medical  college  graduate,  after  one 
term  in  such  cases,  can  scarcely  have  a  high  standard. —  Western 
Dental  J  on  rnal. 
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